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Regio  palpebralis  superior 


Regio  orbitalis 
I Regio  supraorbitalis 


Regio  palpebralis  inferior 


Fossa  jugularis 


- - Regio  frontalis 

- - Regio  temporalis 
-Regio  parietalis 

- Regio  auricularis 

--  Regio  mastoidea 

Fossa  retromandibularis 

- Regio  occipitalis 

Regio  colli  lateralis 
Fossa  snpraclavicularis  major 
Regio  nuchae 

Regio  acromialis 


Regio  nasalis 
Regio  infraorbitalis 

Regio  zygomatica 
Regio  labialis  superior 
Regio  oralis  ... 
Regio  labialis  inferior  ... 

Regio  buccalis  -- 
Regio  parotideo-  _ 
masseterica 
Regio  mentalis  - - 

Regio  submaxillaris  - - 
Regio  submentalis  - - 
Regio  hyoidea  - 
Regio  subbyoidea 


Regio  laryngea 
Fossa  carotica 


Regio  tbyreoidea 
Regio 

sternocleido  mastoidea 


Regio 

suprasternalis 


Fossa  supraclavicularis  minor 


Fossa  infraclayicularis 


Trigonum  omoclaviculare 


Regio  infraclayicularis 
Regio  clayicularis 


281.  Regions  of  the  head  and 


neck. 
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Eegions  of  the  Body. 


R.  antibrachii 
volaris 

Regio  antibrachii 
ulnaris 

R.  antibrachii  dorsalis  - 
Regio  cuhiti  anterior -- 
Regio  cubiti  medialis 
Regio  cubiti  posterior 

Regio  olecrani’  ^ 
Regio  brachii  anterior 
Regio  brachii  medialis 


Regio  hypochondriaca 
Regio  umbilicalis  ■ 
Regio  mesogastrioa  -r-r- 
Regio  abdominalis  lateralis  - 
Regio  coxae 
Regio  subinguinaiis 
Regio  trochanterica 
Regio  hypogastrica 


Regio  femoris  lateralis 
Regio  femoris  anterior 

Regio  femoris  medialis 

Regio  genu  anterior 
Regio  patellaris 

Regio  cruris  anterior 
Regio  cruris  posterior 
Regio  cruris  lateralis 
Regio  cruris  medialis 
Regio  retromalleolaris  medialis  - 
Regio  malleolaris  medialis  -- 
Regio  dorsalis  pedis 
Regio  calcanea  _ 

Regiones  dorsales  digitorum  ifc, 


Regio  parietalis 
- Regio  frontalis 

- Regio  temporalis 

- Regio  orbital  is 
" Regio  nasalis 

- Regio  oralis 

Regio  mentalis 

Regio  colli  anterior 

Regio  sternocleidomastoidea 
Regio  acromialis 
-Fossa  infraclavicularis 
-Regio  infraclavicularis 
— Regio  axillaris 
—Regio  deltoidea 
--.Regio  maiumalis 
---Regio  sternalis 
—Regio  inframammal  is 
--Regio  brachii  lateralis 
--  Regio  brachii  anterior 
-Regio  cubiti  lateralis 
Regio  cubiti  anterior 

— Regio  antibrachii  volar 

Regio  antibrachii 
radialis 

Regio  antibrachii 
dorsalis 

- Regio  dorsalis  manus 

Regiones  dorsales 
-'J  digitorum 


282.  Regions  of  the  body,  viewed  from  in  front. 
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Regio  parietalis 
Regio  temporalis . 
Regio  occipitalis— / 
Regio  mastoidea 
Fovea  nucliae 
Regio  nucliae 
Regio  suprascapularis 

Regio  acromialis-- 

Regio  deltoidea  -/  .._x 
Regio  mediana  dorsi 

Regio  scapularis. 

Regio  brachii  medialis  — 

Regio  brachii  posterior  — 

Regio  brachii  lateralis  — 

Regio  cubiti  lateralis 

Regio  olecrani ^ 

Regio  cubiti  posterior  ^ 

R.  antibrachii  dorsalis 

R.  antibrachii  ulnaris.. 

R.  antibrachii  volaris  _ 

Regio  volaris  mantis  ~ 

Regiones 

volares  digit  orum  • 


Regio  cubiti  lateralis 
— Regio  cubiti  posterior 
-Regio  olecrani 

\ ''  Regio  brachii  anterior 

Regio  brachii  lateralis 
'X  Regio  brachii  posterior 
''Fossa  axillaris 
Regio  inters capular is 
''--Regio  pectoris  lateralis 

'''-Regio  infrascapularis 
'Regio  hypochondriaca 
'"'  Regio  lumbalis 

''Regio  abdominalis  lateralis 
'"'Regio  coxae 

Regio  sacralis 

Regio  trochanterica 

Regio  perinealis 

Regio  glutaea 

---Regio  femoris  medialis 
Regio  femoris  posterior 
__  Regio  femoris  lateralis 


Regio  suralis 
Regio  cruris  lateralis 
Regio  cruris  posterior 

Regio  retromalleolaris  lateralis 
Regio  malleolaris  lateralis 

_ Regio  calcanea 

Regio  dorsalis  pedis 
__  Regio  plantaris  pedis 

Regiones  plantares  digitorum 


283.  Regions  of  the  body,  viewed  from  behind. 
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Regions  of.  the  Bod}'. 


Eegio  pudendalis 


Kegio  pudendalis 
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M.  auricularis  anterior 


i 


Galea  aponeurotica 


M.  frontalis 


Ligamentum 
palpebrale 
inediale 

M.  orbicul.  oculi 
Caput  ' 
angulare 
Caput 
infraorbit. 

Caput 
zygomatic. 

M.  caninus 


m. 

quadrati 

labii 

superior. 


M.  zygomaticus' 


M.  risorius 
M.  quadrat  us 
labii  inferioris 

M.  triangularis 


M.  auricularis 
superior 


M.  transversus  menti 


Fascia  parotideo- 
masseterica 


Platysma 


M.  sterno- 
cleido  mas  toide  us 


286.  Muscles  of  the  head  and  face,  viewed  somewhat  from  the  right. 
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Muscles  of  the  Head. 


M.  procerus 


M.  orbicularis 
oculi 


M.  zygomaticus 


Galea  aponeurotica 


...  I\r.  frontalis 


Sulcus  nasolabialis 


M.  nasalis 
(pars  transversa) 


i Caput  zygomaticum 
Caput  infraorbitale 
Caput  angulare 


m.  quadrati 
labii  superioris 


287.  Muscles  of  the  head  and  face,  viewed  from  in  front. 

Musculus  epicranius.  Form:  flat,  broad.  Position:  covers  the  roof  of  the  skull. 

Posterior'  part,  fleshy  : m.  occipitalis  (see  Fig.  296).  Origin:  lineae  nuchae  supremae 
oss.  occipitalis.  Insertion:  galea  aponeurotica.  Action:  draws  the  galea  backward. 

Middle  portion , tendinous : galea  aponeurotica , large  flat  tendon  inserted  between 
m.  occipitalis  and  m.  frontalis;  loosely  and  movably  united  with  the  periosteum,  very  firmly 
connected  with  the  cutis. 

Anterior  portion,  fleshy:  m.  frontalis  (see  also  Fig.  286).  Origin:  galea  aponeurotica. 
Insertion:  skin  of  the  eyebrows,  ossa  nasalia  (latter  portion  called  ni.  procerus).  Action: 
drawls  eyebrows  upward,  wrinkles  forehead  transversely;  moves  galea  aponeurotica. 

Innervation:  n.  facialis. 

M.  quadratus  labii  superioris  (see  also  Fig.  286).  Form:  flat,  triangular.  Po- 
sition: lateral  from  the  nose;  origins  partly  covered  by  m.  orbicularis  oculi.  Caput  angulare. 
Origin:  proc.  frontalis  maxillae.  Insertion:  skin  of  the  ala  nasi  and  of  the  sulcus 

nasolabialis.  Caput  infraorbitale.  Origin:  margo  infraorbitalis.  Insertion:  sulcus 

nasolabialis.  Caput  zygomaticum.  Origin:  facies  malaris  oss.  zygomatici.  Insertion: 
sulcus  nasolabialis.  Action:  draws  ala  nasi  and  upper  lip  outward  and  upward , widens 
nasal  opening  and  deepens  the  sulcus  nasolabialis.  Innervation:  n.  facialis. 
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Eyebrow 


Pars  orbitalis  m.  orbicularis  oeuli 


Pars  palpebralis 
m.  orbicularis  oculi 


M.  corrugator 


. _ Ligamentum  palpe- 
brale  mediate 


Pars  lacrimalis  m.  orbicularis  oculi 
(The  overlying  parts  of  the  pars  orbitalis  have  only  been  drawn  to  one  side.) 


288.  Muscles  of  the  right  eyelid,  viewed  from  in  front. 


M.  corrugator 


Sinus  frontalis  _ 


upper  limit  of  the  tarsus  superior  is 
indicated  by  the  dotted  line 


Pars  lacrimalis 
m.  orbicularis 
oculi 


Kaphe  palpe- 
bralis lateralis 


Cellulae 
ethmoidales  - 


The 


Cavum  nasi 


The  lower  limit  of  the  tarsus  inferior 
is  indicated  by  the  dotted  line 


289.  Muscles  of  the  right  eyelid,  viewed  from  behind. 

M.  orbicularis  oculi  (see  also  Figs.  286  and  287).  Form:  flat,  elliptical.  Position: 
in  the  eyelids  and  at  their  periphery.  Pars  orbitalis.  Origin:  pars  nasalis  oss.  frontalis, 
crista  lacrimalis  anterior  maxillae,  anterior  limb  of  the  lig.  palpebrale  mediale;  the  fibres 
surround  the  eyelids  in  flat,  concentric  arches  and  interweave  with  one  another  lateral  ward  from 
the  external  angle  of  the  eye  or  go  to  a thin,  horizontal  hand  of  connective  tissue  ( Raphe 
palpebralis  lateralis)  which  extends  from  the  external  angle  of  the  eye  to  the  lateral  margin 
of  the  orbit.  Action:  draws  the  eyebrow  downward,  the  skin  of  the  cheek  upward ; helps  to 
close  the  lids.  Pars  lacrimalis  [ Homeri] . Origin:  crista  lacrimalis  posterior  oss.  lacrimalis ; 
it  runs  lateralward  behind  the  tear-sac  to  the  medial  angle  of  the  eye  and  spreads  out  thin 
within  the  lids  corresponding  in  extent  to  about  that  of  the  tarsi.  In  the  lids  it  forms  the 
pars  palpebralis.  Action:  widens  tear-sac,  closes  eyelids.  Innervation:  n.  facialis. 
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M.  caninus 


M.  incisivus  labii  superioris 


M.  buccinator 


Orbita 


Pars  transvCrsa  m.  nasalis 


M.  zygomaticus 
Glanclula 


M.  depressor 
septi 

Pars  alaris 
m.  nasalis 


. M.  orbicularis 
oris 


M.  massetcr 


M.  triangularis 


M.  mentalis 


M.  incisivus  labii  inferioris 


290.  Muscles  of  the  region  of  the  mouth, 

viewed  somewhat  from  the  right  side. 

(Platysma,  mm.  risorius,  quadrati  and  orbicularis  oculi  have  been  removed.) 


M.  quadratus  labii  superioris  M.  incisivus  labii  superioris 


M.  orbicularis  oris 


M.  caninus 


M.  buccinator 


Platysma 

M.  triangularis 


M.  mentalis 

M.  quadratus  labii  inferioris  M.  incisivus  labii  inferioris 


291.  Muscles  Of  the  region  Of  the  mouth,  viewed  from  behind. 

(The  tissues  about  the  mouth  have  been  loosened  from  their  bony  substratum  and  the  muscles 
have  been  dissected  out  from  the  posterior  surface.) 
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M.  corrugator  (see  Figs.  288 — 289).  Form:  flat,  narrow.  Position:  near  the  root 
of  the  nose,  extending  upward  and  lateral  ward.  Origin:  pars  nasalis  oss.  frontalis.  In- 
sertion: skin  of  the  eyebrow.  Action:  causes  longitudinal  folds  at  the  side  of  the  root 
of  the  nose.  Innervation:  n.  facialis. 

M.  nasalis.  Form:  flat,  triangular.  Position:  lateral  ward  from  and  below  the  ala 
nasi,  partly  covered  by  the  m.  quadratus  labii  superioris. 

Pars  transversa.  Origin:  jugum  alveolare  of  the  upper  canine  tooth.  Insertion:  to 
the  dorsum  of  the  nose  spreading  out  by  a thin  tendon  to  the  muscle  of  the  other  side. 

Pars  alar  is.  Origin:  jugum  alveolare  of  the  upper  lateral  incisor  tooth.  Insertion: 
lateral  and  lower  margin  of  the  ala  nasi. 

Action:  draws  ala  nasi  downward,  narrows  nasal  opening.  Innervation:  n.  facialis. 

M.  depressor  septi.  Form:  flat,  quadrangular.  Position:  below  the  nose,  just 
median  ward  from  the  preceding  muscle.  Origin:  jugum  alveolare  of  the  upper  medial  incisor 
tooth.  Insertion:  septum  nasi.  Action:  draws  nasal  septum  downward,  narrows  nasal 
openings.  Innervation:  n.  facialis. 

M.  risorius  (see  Fig.  286).  Form:  flat,  triangular;  very  variable.  Position:  lateral 
from  the  angle  of  the  mouth,  upon  the  platysma.  Origin:  fascia  parotideomasseterica. 
Insertion:  unites  at  the  angle  of  the  mouth,  or  somewhat  below  it,  with  the  m.  triangularis. 
Action:  helps  to  draw  the  angle  of  the  mouth  lateral  ward;  causes  dimple.  Innervation: 
n.  facialis. 

M.  zygomaticus  (see  also  Fig.  286).  Form:  oblong,  flat-cylindrical.  Position: 
lateralward  from  and  above  the  angle  of  the  mouth.  Origin:  facies  malaris  oss.  zygomatici. 
Insertion:  skin  of  the  angle  of  the  mouth;  some  of  the  fibres  go  over  into  the 

m.  orbicularis  oris.  Action:  draws  the  angle  of  the  mouth  laterabward  and  upward. 

Innervation:  n.  facialis. 

M.  caninus  (see  also  Fig.  286).  Form:  flat,  triangular.  Position:  in  the  fossa 
canina  covered  by  the  m.  quadratus  labii  superioris;  comes  to  the  surface  between  the  latter 
and  the  m.  zygomaticus.  Origin:  fossa  canina.  Insertion:  with  converging  fibres,  partly 
to  the  skin  of  the  angle  of  the  mouth ; partly  the  fibres  go  over  arch-like  into  the  lower 
lip.  Action:  draws  the  angle  of  the  mouth  upward;  the  muscles  of  the  two  sides  together 
lift  the  lower  lip  and  help  to  close  the  mouth.  Innervation:  n.  facialis. 

M.  triangularis  (see  also  Figs.  286  and  297).  Form:  flat,  triangular.  Position:  below 
the  angle  of  the  mouth;  covers  the  foramen  mentale.  Origin:  just  above  the  basis  mandibulae 
below  the  foramen  mentale.  Insertion:  with  converging  fibres  to  the  angle  of  the  mouth  and, 
in  largest  part,  arch-like  into  the  upper  lip.  Single  bundles  sometimes  connect  the  muscles  of 
the  two  sides  below  the  chin ; they  he  upon  the  platysma  as  the  m.  transversus  menti  (see 
Fig.  297).  Action:  draws  the  angle  of  the  mouth  downward;  the  muscles  of  the  two  sides 
together  draw  the  upper  lip  down  and  help  to  close  the  mouth.  Innervation:  n.  facialis. 

M.  quadratus  labii  inferioris  (see  also  Figs.  286  and  297).  Form:  flat,  quadrangular. 
Position:  below  the  lateral  part  of  the  mouth  opening,  for  the  most  part  covered  by  the 
m.  triangularis.  Origin:  the  upper  part  is  a direct  continuation  of  the  platysma,  the  lower 
part  arises  from  the  basis  mandibulae.  Insertion:  skin  of  lower  lip.  Action:  draws  the 
lower  lip  lateralward  and  downward.  Innervation:  n.  facialis. 

M.  incisivus  labii  superioris  (see  also  Fig.  293).  Form:  flat,  triangular,  narrow. 
Position:  above  the  angle  of  the  mouth,  covered,  by  the  m.  quadratus  labii  superioris,  at  the 
upper  margin  of  the  m.  orbicularis  oris.  Origin:  jugum  alveolare  of  the  upper  canine  tooth. 
Insertion:  arch-like  to  the  angle  of  the  mouth,  interwoven  there  with  the  other  muscles. 
Action:  draws  the  angle  of  the  mouth  medianward  and  upward.  Innervation:  n.  facialis. 

M.  incisivus  labii  inferioris  (see  also  Fig.  293).  Form:  flat,  quadrangular,  narrow. 
Position:  below  the  angle  of  the  mouth,  covered  by  the  m.  quadratus  labii  inferioris,  at  the 
lower  margin  of  the  m.  orbicularis  oris.  Origin:  jugum  alveolare  of  the  lower  lateral  incisor 
tooth.  Insertion:  to  the  lower  margin  of  the  m.  orbicularis  oris,  interweaving  with  it.  Action: 
draws  the  angle  of  the  mouth  medianward.  Innervation:  n.  facialis. 

M.  orbicularis  oris,  a muscle-plate  situated  in  the  lips  which  owes  its  formation  to 
the  fact  that  the  muscles  going  to  the  mouth  opening,  at  the  angles  of  the  mouth,  partly 
radiate  out  into  the  upper  or  lower  lip.  The  fibres  run  in  the  lips  for  the  most  part  trans- 
versely, at  the  angles  of  the  mouth  also  arch-like  between  the  two  lips  and  are  attached  in 

part  to  the  external  skin.  In  this  way  a sort  of  ring  muscle  is  formed.  Action:  if  it  con- 
tracts alone  it  closes  the  mouth  and  points  it.  Innervation:  n.  facialis. 

M.  mentalis.  Form:  thick,  cylindrical,  short.  Position:  on  the  chin.  Origin: 
jugum  alveolare  of  the  lower  medial  incisor  tooth.  Insertion:  obliquely  downward  into  the 
skin  of  the  chin.  Action:  lifts  the  skin  of  the  chin  and  wrinkles  it.  Innervation  : n.  facialis. 
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292.  Fascia 

temporalis  and  m.  masseter,  viewed  from  the  right  side. 

Fascia  parotideomasseterica  (see  Fig.  286)  covers  the  lateral  (and  medial)  surface  of 
the  glandula  parotis  as  a thick  membrane,  the  m.  masseter  as  a thinner  membrane,  and  becomes 
lost  medianward  below  the  m.  zygomaticus,  platysma  and  m.  risorius. 

Fascia  temporalis,  very  dense,  covers  the  fossa  temporalis  externally,  arises  from  the 
linea  temporalis  superior,  divides  below  into  two  layers,  separated  usually  by  fat,  and  goes  to 
the  medial  and  lateral  surface  of  the  arcus  zygomaticus  and  the  os  zygomaticum. 

M.  masseter.  Form:  flat,  quadrangular,  thick.  Position:  immediately  upon  the 
lateral  surface  of  the  ramus  raandibulae;  behind  partly  covered  over  by  the  glandula  parotis: 
in  front  and  below  covered  by  the  platysma.  It  consists  of  two  layers  which  are  separated 
from  one  another  distinctly  behind  only ; the  external  layer  is  the  longer  and  broader.  Origin: 
external  layer:  anterior  and  middle  part  of  the  arcus  zygomaticus  (tendon  of  origin  jagged, 
reaching  far  downward);  internal  layer:  middle  and  posterior  part  of  the  arcus  zygomaticus.  In- 
sertion: external  layer:  obliquely  backward  and  downward  to  the  lateral  surface  of  the  angulus 
mandibulae  and  its  periphery ; internal  layer : downward  and  somewhat  forward  to  the  lateral  sur- 
face of  the  ramus  mandibulae.  Action:  lifts  the  lower  jaw.  Innervation:  n.  massetericus  (Y.  3). 
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and  m. temporalis,  M.  incisivus  labii  superioiis 

Mm.  zygomaticus,  caninus,  triangularis 

viewed  from  the  right  side.  (cut  throush) 


M.  incisivus 
labii  inferioris 


M.  temporalis 

Tuberculuin  articulare 
Os  zygomaticum  (sawed  through)  ' 

Ductus  parotideus  -- 
(cut  through) 


M.  buccinator  " 

293. 


M.  buccinator 


(The  arcus  zygomaticus  has  been  sawed  away  at  its  origins,  the  joint  of  the  lower  jaw  having 

been  opened  at  the  same  time.) 

M.  temporalis.  Form:  flat,  triangular,  broad  and  thin  above,  narrow  and  thick  below. 
Position:  covered  by  the  fascia  temporalis  and  the  arcus  zygomaticus;  it  fills  up  the  fossa 
temporalis  completely.  Origin:  the  whole  extent  of  the  fossa  temporalis  and  medial  surface 
of  the  fascia  temporalis  Insertion:  the  anterior  fibres  run  vertically,  the  posterior  almost 
horizontally  and  markedly  curved ; all  the  fibres  converge  to  the  processus  coronoideus  mandibulae 
and  descend  deep  to  its  medial  surface.  The  tendon  reaches  in  a jagged  form  as  far  as 
half  the  height  of  the  muscle  on  its  lateral  surface.  Action:  lifts  the  lower  jaw  and  draws 
it  somewhat  backward.  Innervation:  nn.  temporales  profundi  (V.  3). 

Fascia  buccopharyngea , very  thin,  covers  the  lateral  surface  of  the  m.  buccinator; 
it  becomes  lost  in  front  at  the  angle  of  the  mouth,  is  stretched  out  as  a denser  cord  between 
the  hamulus  pterygoideus  and  the  posterior  end  of  the  crista  buccinatoria  [mandibulae]  as  the 
raphe  pterygomandibularis  (see  Fig.  294)  and  goes  over  behind  upon  the  outer  surface  of  the 
muscles  of  the  throat. 
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Ductus  paroticleus  (cut  through) 

M.  buccinator 


294.  Mm.  pterygoidei  of  the  right  side,  external  view. 

(The  arcus  zygomaticus  has  been  removed  as  in  Fig.  293 : the  processus  coronoideus  and  an 
adjacent  piece  of  bone  have  been  chiselled  out  of  the  ramus  mandibulae.) 

M.  buccinator  (see  also  Figs.  290,  291  and  293).  Form:  fiat,  oblong-quadrangular, 

thin.  Position:  beneath  all  the  other  muscles  of  the  mouth  like  a transverse,  curved  band; 
close  to  the  mucous  membrane  of  the  cheeks  and  lips,  along  the  rows  of  teeth.  Origin:  raphe 
pterygomandibularis , lateral  surface  of  the  processus  alveolaris  maxillae  and  the  crista  bucci- 
natoria  (or  corresponding  portion)  of  the  lower  jaw  bone.  The  fibres  run  partly  parallel, 
partly  they  decussate  into  the  upper  and  lower  lip  at  the  angles  of  the  mouth  and  there 

go  over  into  the  fibres  of  the  muscles  of  the  other  side.  In  the  lips  it  forms  the  deepest 

layer  of  the  m.  orbicularis  oris.  Action:  it  draws  the  angle  of  the  mouth  lateral  ward,  closes 
the  mouth  opening,  presses  the  lips  and  cheeks  upon  the  teeth.  Innervation:  n.  facialis. 
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Pars  basilaris 
oss.  occipitalis  - 
(sawed  through) 


Vomer 
Fossa  pterygoidea 
Cavum  nasi 

Palatum  durum 


Os  temporale 
(sawed  through) 

Arcus  zygomaticus 


Processus  conplyloideus 
mandibulae 

- ~~AI.  pterygoideus  externus 
M.  masseter 

--  Eamus  mandibulae 


Corpus  mandibulae 


295.  Muscles  of  mastication  on  right  side, 

viewed  from  behind  and  somewhat  medianward. 


(The  posterior  half  of  the  skull  has  been  removed.) 


M.  pterygoideus  externus  (see  also  Fig.  294).  Form:  triangular,  thick.  Position: 
in  the  fossa  infratemporalis,  covered  lateralward  by  the  m.  temporalis,  arcus  zygomaticus  and 
m.  masseter.  Origin:  by  two  heads;  upper  head:  flat,  from  the  crista  infratemporalis  and  the 
facies  infratemporalis  of  the  great  .wing  of  the  sphenoid ; lower  head : rounded,  partly  from  the 
lamina  lateralis  proc.  pterygoidei  and  from  the  processus  pyramidalis  oss.  palatini,  partly  from 
the  tuber  maxillare.  Insertion:  the  fibres  run  converging  backward  and  lateralward  to  the 
fovea  pterygoidea  proc.  condyloidei  mandibulae,  partly  also  to  the  anterior  surface  of  the  capsula 
articularis  and  of  the  discus  articularis  of  the  joint  of  the  lower  jaw.  Action:  draws  the 
mandibula  forward,  the  proc.  condyloideus  and  discus  articularis  under  the  tuberculum  articulare ; 
when  it  acts  on  one  side  alone  it  draws  it  somewhat  toward  the  other  half  of  the  body. 
Innervation:  pterygoideus  externus  (Y.  3). 

M.  pterygoideus  internus  (see  also  Fig.  294).  Form:  oblong -quadrangular,  thick. 
Position:  on  the  medial  side  of  the  lower  jaw,  in  a direction  similar  to  that  of  the  m.  masseter;  it 
is  covered  lateralward  partly  by  the  m.  pterygoideus  externus,  m.  temporalis,  ramus  mandibulae 
and  m.  masseter.  Origin:  fossa  pterygoidea,  by  a small  part  also  (lateralward  from  the 
m.  pterygoideus  externus)  from  the  corpus  maxillae.  Insertion:  by  parallel  fibres  downward, 
backward  and  somewhat  lateralward  to  the  medial  surface  of  the  angulus  mandibulae  and  its 
neighbourhood.  Action:  lifts  the  lower  jaw;  when  it  acts  on  one  side  only  it  draws  the  jaw 
toward  the  opposite  side  of  the  body.  Innervation:  n.  pterygoideus  internus  (Y.  3). 


Hamulus  pterygoideus 


M.  pterygoideus  internus 
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Protuberantia 
occipitalis  externa 

M.  trans versus 
ouch ae 

Space  for  the  passage 
of  the  a.  and  v.  occi- 
pitalis and  the 
n.  occipitalis  major 

M.  semispinalis 
capitis 


M.  splenius  capi-  . 
tis  et  cervicis 


Galea  aponeurotica 


296. 

M.  tra-  Right  occipi- 
pez,us  ta!  and  cervi- 
cal muscles, 

viewed  from  behind. 


M.  auricularis 
superior 


M.  occipitalis 


M.  auricularis 

posterior 


— Auricula 


— M.  sternocleidomastoideus 


31.  auricularis  anterior  (0.  T.  attrahens  aurem)  (see  Fig.  286).  Form:  flat,  triangular. 
Position:  in  front  of  and  above  the  ear.  Origin:  galea  aponeurotica.  Insertion:  to 
the  anterior  end  of  the  helix  auriculae.  Action:  it  draws  the  auricle  forward  and  upward. 
Innervation:  n.  facialis. 

31.  auricularis  superior  (0.  T.  attollens  aurem)  (see  also  Fig.  286).  Form : flat,  triangular. 
Position:  above  the  ear.  0 ri gin : galea  aponeurotica.  I n s e r t i o n : narrow,  to  the  eminentia 
fossae  triangularis  auriculae.  Action:  it  draws  the  auricle  upward.  Innervation:  n.  facialis. 

31.  auricularis  posterior  (0.  T.  retrahens  aurem).  Form:  oblong-quadrangular,  single 
or  divided.  Position:  behind  the  ear.  Origin:  pars  mastoidea  oss.  temporalis,  upon  the 
tendon  of  the  m.  sternocleidomastoideus.  Insertion:  with  parallel  fibers  to  the  eminentia. 
conchae  auriculae.  Action:  it  draws  the  auricle  backward  and  upward.  Innervation: 
n.  auricularis  posterior  (VII). 

31.  transyersus  nuchae^  inconstant.  Form:  oblong- quadrangular.  Position:  it 
lies  superficially  upon  the  linea  nuchae  superior,  in  the  same  layer  as  the  mm.  trapezius 
and  sternocleidomastoideus.  Origin:  protuberantia  occipitalis  externa.  Insertion:  tendon 
of  the  m.  sternocleidomastoideus. 
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297.  Right  platysma,  viewed  from  in  front. 

Platysma  (see  also  Figs.  286  and  291).  Form:  oblong-quadrangular,  thin,  very  large. 
Position : just  beneath  the  skin  in  the  clavicular  region,  in  the  neck  and  in  the  lower  part  of 
the  face . Origin:  fascia  pectorali  s.  Insertion:  the  fibers  run  parallel,  median  ward  and  up  ward : 
the  posterior  fibers  radiate  out  upon  the  fascia  paro'tideomasseterica , the  anterior  go  partly  to 
the  angle  of  the  mouth,  partly  into  the  m.  quadratus  labii  inferioris,  partly  to  the  basis 
mandibulae.  Below  the  chin  the  fibers  of  the  two  sides  often  decussate.  Action:  it  lifts  the 
skin  of  the  neck  from  the  subjacent  tissue;  it  draws  the  angle  of  the  mouth  to  the  side  and 
downward.  Innervation:  ramus  colli  n.  facialis. 
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M.  digastricus 
(venter  anterior) 

M.  mylohyoideus 


Processus 

mastoideus 


M.  digastricus 
(venter  posterior) 


Clavicula 


M.  omohyoideus 
(venter  inferior) 

M.  sternothyreoideus 


Corpus  ossis  hyoidei  *" 


Cartilago  thyreoidea 
Glandula  thyreoidea 


M.  omohyoideus 
(venter  superior) 

M.  cricothyreoideus 

M.  sternohyoideus 


M.  sternocleido- 
mastoideus 


M.  trapezius 


M.  stylohyoideus 


Loop  for  the 
m.  digastricus 
M.  thyreohyoideus 


208.  Muscles  of  the  neck,  (2nd  layer),  viewed  from  in  front. 

(The  head  has  been  bent  backward;  the  platysma  has  been  removed.) 

M.  sternocleidomastoideus  (see  also  Figs.  296  and  299).  Form:  long,  flat-cylindrical, 
strong.  Position:  on  the  lateral  and  anterior  surface  of  the  neck,  covered  in  its  lower  half  by 
the  platysma.  Origin:  by  two  heads;  medial  head:  by  a long  tendon  from  the  anterior  surface 
of  the  manubrium  sterni,  partly  covering  the  articulatio  sternoclavicularis ; lateral  head:  by  a 
short  tendon  from  the  upper  surface  of  the  sternal  extremity  of  the  clavicle.  Between  the  two 
heads  there  is  usually  a triangular  space,  which  is  broader  below,  and  which  corresponds  to 
the  fossa  supraclavicularis  minor  (see  Fig.  281).  Insertion:  the  lateral  head  passes  under  the 
medial;  the  two  unite  at  about  the  middle  of  the  neck  and  go  obliquely  upward,  backward 
and  lateralward  to  become  attached  by  a short  tendon  to  the  lateral  surface  of  the  processus 
mastoideus  and  to  the  linea  nuchae  suprema.  Action:  the  muscle  of  one  side  acting  alone 
turns  the  head  to  the  opposite  side  and  the  face  at  the  same  time  upward:  the  muscles  of 
the  two  sides  acting  together  draw  the  head  obliquely  forward  and  downward,  or,  if  the  head 
be  fixed,  they  elevate  the  clavicle  and  sternum  (and  with  them  also  the  thorax).  Innervation: 
n.  accessorius. 
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Porus 

acusticus 

externus 


Processus 

mastoideus 


Processus 
styloideus 
M.  masseter  - 


M,  trapezius 


M.  omohyoideus 
(venter  superior) 


- M.  sternohyoideus 


M.  sternocleidomastoideus 


M.  levator  scapulae 


M.  digastricus 
- Corpus  (venter 

ossis  anterior) 

hyoidei 


M.  thyreohyoideus 


M.  scalenus  posterior 
M.  scalenus 
medius  — 


M.  scalenus 
anterior 


M.  digastricus 
(venter  posterior) 

M.  splenius  capitis 


M.  stylohyoideus 


Acromion 


M . omohyoideus  (venter  inferior) 


Clavicula 


299.  MuSCleS  of  the  neck  (2nd  layer),  viewed  from  the  right  side. 

(The  platysma  has  been  removed.) 

M.  digastricus  (see  also  Figs.  298  and  301).  Form:  two  rounded  bellies,  venter  pos- 
terior and  venter  anterior,  with  a long  intermediate  tendon.  Position:  below,  behind  and 
medianward  from  the  mandibula.  The  venter  posterior  arises  in  the  incisura  mastoidea  oss. 
temporalis  and  goes  over  in  front  and  below  into  an  intermediate  tendon,  which  is  fastened 
by  a loop -like  strip  of  the  fascia  colli  to  the  corpus  oss.  hyoidei;  the  venter  anterior  arises 
from  this  intermediate  tendon  and  usually  also  from  the  corpus  oss.  hyoidei  and  goes  to  the 
fossa  digastrica  mandibulae.  Action:  when  the  hyoid  hone  is  fixed,  it  depresses  the  lower 
jaw;  when  the  lower  jaw  is  fixed,  it  draws  the  hyoid  bone  upward.  Innervation:  venter 
posterior:  r.  digastricus  n.  facialis ; venter  anterior:  n.  mylohyoideus  (V.  3). 

M.  stylohyoideus  (see  also  Figs.  298,  300  and  301).  Form : flat,  oblong,  thin.  Position: 
behind  and  below  the  mandibula,  just  in  front  of  and  above  the  posterior  belly  of  the  m.  digastricus. 
Origin:  processus  styloideus.  Insertion:  forward,  downward  and  medianward  to  the  corpus 
oss.  hyoidei ; in  the  neighborhood  of  its  insertion  it  surrounds  the  m.  digastricus  by  two  limbs. 
Action:  it  draws  the  hyoid  bone  backward  and  upward.  Innervation:  r.  stylohyoideus  n.  facialis. 
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Processus  mastoideus  — 

M.  mylohyoideus  

M.  stylohyoideus 
Corpus  ossis  hyoidei 
M.  splenius  capitis 
M.  longus  capitis 
M.  thyreohyoideus 
M.  sternohyoideus 

M.  omohyoideus  (venter  superior) 
M.  levator  scapulae 
M.  scalenus  medius  - 
M.  scalenus  anterior  

M.  scalenus  posterior 

M.  stern  othyreoideus 
M.  omohyoideus 


Scapula 


Clavicula  (sawed  through) 


300.  Muscles  of  the  neck  (3rd  layer),  viewed  from  in  front. 

(Like  Fig.  298 ; in  addition  however  the  mm.  sternocleidomastoidei,  trapezii  and  digastrici  have 
been  removed;  the  right  clavicle  has  been  sawed  through  close  to  the  sternum  and  removed.) 

M.  omohyoideus  (see  also  Figs.  298,  299  and  301).  Form:  flat,  narrow,  long;  divided 
by  an  intermediate  tendon  into  two  bellies,  venter  inferior  and  venter  superior.  Position  : on 
the  lateral  and  anterior  surface  of  the  neck,  covered  behind  by  the  clavicula  and  the  m.  trapezius, 
in  the  middle  by  the  m.  sternocleidomastoideus.  The  intermediate  tendon  is  ensheathed  in  the 
fascia  colli  and  united  with  the  anterior  wall  of  the  v.  jugularis  interna.  Origin:  margo  superior 
scapulae  and  lig.  transversum  scapulae  superius.  Insertion:  runs  in  front  of  the  mm.  scaleni  forward 
and  upward  to  the  intermediate  tendon  and  thence,  bends  upward  to  the  corpus  oss.  hyoidei,  where 
it  lies  laterally  from  the  m.  sternohyoideus  and  in  front  of  the  m.  thyreohyoideus.  Action  : it  draws 
the  hyoid  bone  downward  and  makes  the  fascia  colli  tense.  Innervation:  r.  descendens  n.  hypoglossi. 
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Processus  styloideus 


M.  masseter 


M.  digastricus 
(venter  posterior) 

M.  splenius  capitis  - 

M.  stylohyoideus 


M.  longus  capitis 

M.  levator  scapulae 
M.  trapezius  (cut  through) 
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M.  scalenus  anterior 


M.  scalenus  posterior 


M.  omohyoideus 
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acusticus 
extern  us 


Processus 

mastoideus 


M.  serratus 
anterior 
M.  supra- 
spinatus 


M.  digastricus 
Loop  for  the  (venter 

m.  digastricus  anterior) 

Corpus  ossis  hyoidei 


M.  constrictor  pharyngis 
inferior 

M.  thyreohyoideus 


M.  sternothyreoidcus 


M.  sternohyoideus 


Acromion 


Clavicula 


301.  Muscles  of  the  neck  (3rd  layer),  viewed  from  the  right  side. 

(The  platysma,  m.  sternocleidomastoideus  and  the  anterior  part  of  the  m.  trapezius 

have  been  removed.) 

M.  sternohyoideus  (see  also  Figs.  298—300).  Form:  flat,  oblong-quadrangular,  thin. 
Position:  on  the  anterior  surface  of  the  neck  in  front  of  the  larynx  and  the  trachea , cove- 
red above  by  the  platysma  only , below  by  the  m.  sternocleidomastoideus ; the  muscles  of  the 
two  sides  approach  very  close  to  each  other  and-  sometimes  even  touch  in  the  median  line. 
Origin:  posterior  surface  of  the  manubrium  sterni,  of  the  articulatio  sternoclavicularis  and  of 
the  first  costal  cartilage  (see  Fig.  313).  Insertion:  the  fibers  run  parallel  to  one  another 
upward,  at  first  also  somewhat  median  ward,  and  go  to  the  corpus  oss.  hyoidei  (bursa  m.  sterno- 
hyoidei , see  Fig.  302  and  p.  257).  Action : it  draws  the  hyoid  bone  downward.  Innervation: 
r.  descendens  n.  hypoglossi. 
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Mandibula 


Glandula  thyreoidea 


Trachea 


M.  styloglossus 


- M.  hyoglossus 


— - M.  geniohyoideus 


— M.  cricothyreoideus 


M.  sternothyreoideus 


Clavicula  — 


Ligamentum 

sternoclaviculare 


Ligamentum  interclaviculare 


Corpus  ossis  hyoidei 

Ligamentum  hyothyreoi- 
deum  medium 


Cartiiago  thyreoidea  - 


Bursa  m.  sternohyoidei 


M.  thyreohyoideus 

Bursa  subcutanea 
prominentiae  laryngeae 


Ligamentum  crico- 
thyreoideum  [medium] 


Cartiiago  cricoidea  - 


302.  Muscles  of  the  hyoid  bone 

(deep  layer),  viewed  from  in  front. 

(The  mm.  sternohyoidei,  omohyoidei,  digastrici  and  mvlohyoideus  have  been  removed.) 

M.  sternothyreoideus  (see  also  Figs.  298, 300  and 301).  Form : flat,  oblong-quadrangular, 
very  thin.  Position:  on  the  anterior  surface  of  the  neck,  close  to  the  glandula  thyreoidea,  covered 
by  the  mm.  omohyoideus  and  sternohyoideus.  Origin:  posterior  surface  of  the  manubrium  sterm 
and  of  the  first  costal  cartilage  (see  Fig.  313).  Insertion:  upward  and  lateralward  to  the  lamina 
cartilaginis  thyreoideae  (linea  obliqua);  single  fibers  go  over  immediately  into  the  m.  thyreohyoideus. 
A c t i o n : it  draws  the  cartiiago  thyreoidea  downward.  Innervation:  r.  descendens  n. hypoglossi. 

M.  thyreohyoideus  (see  also  Figs.  298 — 301).  Form:  flat,  quadrangular,  very  thin. 
Position:  on  the  anterior  surface  of  the  neck,  close  to  the  cartiiago  thyreoidea,  covered  by  the  m.  omo- 
hyoideus. Origin:  lamina  cartilaginis  thyreoideae  (linea  obliqua)  (see  also  above).  Insertion:  cor- 
pus and  cornu  majus  oss.  hyoidei  ( bursa  m.  thyreohyoidei,  see  p.  257).  Action : draws  the  hyoid 
bone  closer  to  the  cartiiago  thyreoidea  and  vice  versa.  In  ne  r v a t i o n : r.  thyreohyoideus  n.  hypoglossi. 
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303.  Muscles  of  the  floor  of  the  mouth, 

viewed  from  behind  and  above. 

(The  muscles  of  the  tongue  have  been  completely  removed.) 

M.  mylohyoideus  (see  also  Figs.  298  and  300),  unpaired.  Form:  flat,  quadrangular, 
broad,  above,  hollowed  out,  like  a trough.  Position:  stretches  between  the  lower  jaw  and 
the  hyoid  bone  and  thus  forms  the  floor  of  the  mouth;  immediately  adjacent  to  its  lower 
surface  lies  the  anterior  belly  of  the  m.  digastricus.  Origin:  lineae  mylohyoideae  mandibulae. 
Insertion:  the  fibers  run  parallel  to  one  another  on  each  side,  backward,  downward  and 
medianward  and  are  attached  for  the  most  part  to  a medially  situated  connective-tissue  raphe ; 
the  posterior  fibers  go  to  the  anterior  surface  of  the  corpus  oss.  hyoidei.  * Action:  when  the 
hyoid  bone  is  fixed,  it  depresses  the  lower  jaw;  when  the  lower  jaw  is  fixed,  it  draws  the  hyoid 
bone  forward  and  upward.  Innervation:  n.  mylohyoideus  (V.  3). 

M.  geuiohyoideus  (see  also  Fig.  302).  Form:  flat-cylindrical,  oblong.  Position:  on 
the  upper  (buccal)  side  of  the  m.  mylohyoideus,  completely  hidden  by  it  from  below;  the 
mm.  geniohyoidei  of  the  two  sides  are  immediately  adjacent  to  one  another  in  the  median  plane. 
Origin:  by  a short  tendon  from  the  spina mentalis  mandibulae.  Insertion:  the  fibers,  diverging 
a little,  extend  to  the  anterior  surface  of  the  corpus  oss.  hyoidei.  Action:  when  the  hyoid 
bone  is  fixed,  it  depresses  the  lower  jaw;  when  the  lower  jaw  is  fixed,  it  draws  the  hyoid  bone 
forward  and  upward.  Innervation:  n.  hypoglossus. 

Bursa  [mucosa]  subcutanea  promineutiae  laryngeae  (see  Fig.  302),  often  absent, 
usually  found  only  in  men  and  only  in  older  individuals ; it  is  unpaired  and  lies  in  the  sub- 
cutaneous tissue  in  front  of  the  upper  part  of  the  thyreoid  cartilage. 

Bursa  m.  sternohyoidei  (see  Fig.  302),  almost  constant,  is  better  developed  in  the 
male  than  in  the  female  and  lies,  if  unpaired,  in  the  median  plane  or,  if  paired,  close  to  the 
median  plane  upon  the  lig.  hyothyreoideum  medium,  between  it  on  the  one  hand  and  the 
m.  stemohyoideus  and  the  fascia  colli  on  the  other ; it  extends  upward  behind  the  hyoid  bone. 

Bursa  m.  thyreohyoidei  (not  shown  in  the  drawing) , still  more  constant  than  the 
preceding,  lies  below  the  cornu  majus  oss.  hyoidei,  upon  the  membrana  hyothyreoidea,  between 
it  and  the  upper  end  of  the  m.  thyreohyoideus. 
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M.  rectus  capitis 
lateralis 


Processus  transversus  atlantis 

Processus  transversus  epistrophei  - 


M.  rectus  capitis  anterior 
M.  longus  capitis 


Corpus  vertebrae 
cervicalis  YII 


Costa  T 


M.  longus  colli 


M.  scalenus 
anterior 


M.  scalenus 
medius 


M.  scalenus 
posterior 


Corpus  vertebrae  thoracalis  III 


304.  Deep  muscles  of  the  neck,  viewed  from  in  front. 

(The  sternum  and  the  anterior  ends  of  the  ribs  with  their  muscles  have  been  removed.) 

M.  rectus  capitis  lateralis.  Form:  flat,  short.  Position:  in  front  of  the  articulatio  atlanto- 
occipitalis.  Origin:  proc.  transversus  atlantis.  Insertion:  inferior  surface  of  the  proc.  jugularis  oss. 
occipit.  Action:  bends  head  to  the  side.  Innervation:  direct  branch  of  the  plexus  cervicalis. 

M.  rectus  capitis  anterior  (0.  T.  rectus  capitis  anticus  minor).  Form:  flat,  short. 
Position:  in  front  of  the  articulatio  atlantooccipitalis.  Origin:  massa  lateralis  and  proc. 
transversus  atlantis.  Insertion:  pars  basilaris  oss.  occipit.  Action:  bends  head  forward. 
Innervation:  direct  branch  of  the  plexus  cervicalis. 
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Corpus  vertebrae  cervicalis  IV 


M.  longus  colli 


M.  longus  capitis 

(cut  through  and 

turned  lateralward) 


; Corpus  vertebrae 

cervicalis  VII 


305.  Anterior 
muscles  of  the 
cervical  spine  on 
the  right  side. 


Corpus  vertebrae  thoracalis  III 


Processus  transversus 
atlantis 


M.  longus  capitis  (0.  T.  rectus  capitis  anticus  major)  (see  also  Figs.  300,  301,  304).  Form: 
flat,  oblong-triangular.  Position:  just  in  front  of  the  upper  end  of  the  cervical  spine  and  in  front 
of  the  membrana  atlantooccipitalis  anterior.  Origin:  tuhercula  anteriora  of  the  transverse  processes 
of  the  3rd — 6th  cervical  vertebra.  Insertion:  upward  and  medianward  to  the  pars  basilaris  oss. 
occipitalis.  Action:  bends  the  bead  forward.  Innervation:  direct  branch  of  the  plexus  cervicalis. 

M.  longus  colli  (see  also  Fig.  304).  Form:  flat,  oblong -triangular,  broadest  in  the 
middle.  Position:  close  to  the  anterior  surface  of  the  cervical  spine,  in  the  groove  between  the 
bodies  and  transverse  processes  of  the  vertebrae ; it  is  partially  covered  above  by  the  m.  longus 
capitis.  Two  portions.  Inferior,  medial:  from  the  bodies  of  the  3rd  thoracic  to  the  5th  cervical 
vertebra,  goes  to  the  bodies  of  the  5th — 2nd  cervical  vertebra  and  to  the  anterior  tubercles  of 
the  transverse  processes  of  the  6th  and  5th  cervical  vertebra;  superior,  lateral  portion : from  the 
anterior  tubercles  of  the  transverse  processes  of  the  6th — 3rd  cervical  vertebra,  goes  to  the 
tuberculum  anterius  atlantis.  Action:  bends  the  cervical  spine  forward  and  lateralward. 
Innervation:  direct  branches  of  the  cervical  and  brachial  plexuses. 
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Atlas 


Processus  spinosus 
epistrophei 


Tendinous  slips  of 
the  in.  levator  scapulae  - 
(cut  through) 


M.  scalenus  medius  - — 


M.  scalenus  anterior 


M.  scalenus  posterior 


Processus  spino- 
sus vertebrae 
cervicalis  YII 


M.  scalenus 
minimus 


Corpus 
vertebrae 
cervicalis  VII 


Space  for  the  passage 
of  the  a.  subclavia 


306.  Mm. scaleni 
of  the  right  side, 

viewed  from  the  right. 

M.  scalenus  anterior  (0.  T. 

scalenus  anticus)  (see  also  Figs. 
299 — 301  and  304).  F orm:  flat, 
oblong-quadrangular.  Position: 
close  to  the  inferior  part  of  the 
cervical  spine.  Origin:  by  four 
tendinous  slips  from  the  trans- 
verse processes  of  the  3rd  to  the 
6th  cervical  vertebra.  Inser- 
tion: downward  and  forward  by 
means  of  a short  tendon  to  the 
tuberculum  scaleni  [Lisfranci]  of 
the  1 st  rib.  Action:  when  the 
cervical  spine  is  fixed  it  elevates 
the  1st  rib;  when  the  1st  rib  is 
fixed  it  bends  the  cervical  spine 
forward  and  lateralward ; and 
when  acting  with  its  fellow  of  the 
opposite  side  the  two  bend  the 
cervical  spine  directly  forward. 
Innervation:  direct  branches  of 
the  cervical  and  brachial  plexuses. 

M.  scalenus  medius  (see 
also  Figs.  299 — 301  and  304). 
Form:  flat,  oblong- triangular. 
Position:  close  to  the  inferior 
part  of  the  cervical  spine,  behind 
the  m.  scalenus  anterior,  sepa- 
rated from  it  at  the  1st  rib  by 
a triangular  space.  Origin: 
by  6 (7)  slips  from  the  trans- 
verse processes  of  the  6 (7)  in- 
ferior cervical  vertebrae.  In- 
sertion: downward  and  lateral- 
ward  to  the  lateral  surface  of 
the  1st  rib  (behind  the  sulcus 
subclaviae).  Action:  when  the 
cervical  spine  is  fixed  it  elevates 
the  1st  rib;  when  the  1st  rib  is 
fixed  it  bends  the  cervical  spine 
lateralward  and  forward.  Inner- 
vation: direct  branches  of  the 
cervical  and  brachial  plexuses. 

M.  scalenus  posterior  (O.  T. 
scalenus  posticus)  (see  also  Figs. 
299—301  and  304).  Form:  flat, 
oblong-quadrangular.  Position: 
close  to  the  inferior  part  of  the 
cervical  spine,  bounded  in  front  by  the  m.  scalenus  medius,  behind  by  the  m.  iliocostalis  cervicis, 
lateralward  by  the  m.  levator  scapulae;  usually  fused  with  the  m.  scalenus  medius.  Origin: 
by  2 — 3 slips  from  the  transverse  processes  of  the  2 or  3 inferior  cervical  vertebrae.  Insertion: 
downward  and  lateralward  to  the  lateral  surface  of  the  2nd  rib.  Action:  is  related  to  the  2nd  rib  as 
is  that  of  the  preceding  muscle  to  the  1 st  rib.  Innervation:  direct  branches  of  the  brachial  plexus. 

M.  scalenus  minimus  (inconstant).  Form:  flatly  rounded,  narrow.  Position:  in 
the  slit  between  the  mm.  scalenus  anterior  and  medius ; it  separates  the  brachial  plexus  from  the 
a.  subclavia.  Origin:  by  1 — 2 slips  from  the  transverse  processes  of  the  6th  or  of  the 
6th  and  7th  cervical  vertebra.  Insertion:  downward  and  forward  to  the  lateral  surface  of  the 
1st  rib  and  to  the  pleural  cupola.  Action:  makes  the  pleural  cupola  tense.  Innervation: 
direct  branches  of  the  brachial  plexus. 


Tuberculum  scaleni 


Costa  I 


Costa  II 


Tuberositas  costae  II 
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Spatium  suprasternale 


Glandula  thyreoidea  (lobus  dexter) 


M.  sternohyoideus 


— M.  trapezius 


307.T  ransverse 
section  through 
the  neck,  at  the 
level  of  the  uppermost  cartilages  of  the  trachea, 


Fascia  colli 


Trachea 


Oesophagus 


Fascia  prae- 
vertehralis 


Corpus 
vertebrae 
cervicalis  VII 


Foramen 

vertehrale 


Fat 


Muscles  of 

the  neck 


Lymphoglandula 


N.  sympathicus 
___  N.  phrenicus 

V.  jugularis- interna 

Mm.  longi  colli 
et  capitis 
Plexus 
^ hrachialis 

__  M.  sternocleido- 
mastoideus 

,Mm.  scaleni 


Platysma 


Fascia  colli 

j M.  sternothyreoideus 
M.  omohyoideus 

A.  carotis  communis 

R.  descendens  n.  hypoglossi 


N.  vagus 


viewed  from  above  (after  Fr.  Merkel). 


The  fascia  praevertebralis  is  a thin  but  strong  membrane  which  covers  the  anterior 
surface  of  the  cervical  spine  and  the  deep  muscles  of  the  neck ; part  of  it  descends  with  these 
into  the  thorax,  part  extends  upon  the  outer  surface  of  the  mm.  scaleni  and  of  the  thorax: 
it  covers  directly  all  the  muscles  represented  in  Fig.  304. 

The  fascia  colli  extends  as  a strong  membrane  from  the  hyoid  bone  to  the  sternum  and 
clavicle  in  front  of  the  larynx,  laryngeal  muscles  and  trachea.  It  is  attached  to  the  sternum 
by  two  leaves,  which  enclose  the  spatium  suprasternale  and  its  fatty  contents.  Laterally  it 
extends  above  in  front  of  the  m.  omohyoideus  and  past  it  as  far  as  the  anterior  surface  of 
the  bundle  of  blood  vessels,  where  it  becomes  lost;  it  forms  a sheath  for  the  intermediate  tendon 
and  the  venter  inferior  of  the  m.  omohyoideus.  Behind,  it  becomes  thinner  and  passes 
below  the  m.  sternocleidomastoideus , upon  the  fat  which  helps  to  fill  up  the  lateral  cervical 
triangle,  and  below  the  m.  trapezius  to  the  lig.  nuchae ; the  external  surface  of  the  mm.  sterno- 
cleidomastoideus and  trapezius  is  covered  only  by  delicate  muscle -fascia. 
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M.  biceps 
brachii 
(caput 
breve) 

M.  biceps 
brachii 
(caput 
Ion  gum) 
M.  triceps 
brachii 
(caput 
laterale) 


M.  pectoralis 
major 

(pars  stern  o- 
costalis 


M. 

sternocleido- 

mastoideus 


M.  pectoralis 
major  (pars 
clavieularis) 


Sternum 


M.  pectoralis 
major  (pars 
abdominalis) 


Vagina 
m.  recti 
abdominis 


M.  trapezius 

Fossa  infraclavicularis 

Clavicula 
Acromion 


M.  deltoideus 


M.  latissimus  dorsi 


M.  serratus  anterior  M.  obliquus  externus  abdominis 


308.  Muscles  of  the  right  side  of  the  chest, 

viewed  from  in  front. 

(The  platysma  has  been  removed.) 

M.  pectoralis  major  (see  also  Figs.  309,  316,  317  and  343).  Form:  flat,  quadrangular, 
broad,  thick.  Position:  on  each  side  it  passes  out  from  the  median  plane  to  the  anterior 
surface  of  the  thorax  and  of  the  axilla,  above  it  is  partly  covered  by  the  platysma.  Origin: 
medial  half  of  the  clavicle  (pars  clavieularis),  anterior  surface  of  the  sternum,  and  of  the 
second  to  the  seventh  costal  cartilage  (pars  sternocostalis ) and  the  anterior  leaf  of  the  vagina 
m.  recti  abdominis  (pars  abdominalis) . Insertion:  see  p.  263. 
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Pars  clavicularis 

i 


Corpus 

humeri 


Part  of  the  muscle  which  passes  to  the  L 
posterior  layer  of  the  terminal  tendon 


Pars  abdominalis 


Crista 

tuberculi 


majoris 
Posterior 
layer  of  the--' 
terminal 
tendon 


Anterior 
layer  of  the 
terminal 
tendon 


> 


Pars 

sternoeostalis 


309.  Right  m.  pectoralis  major,  viewed  from  in  front, 

semi  - schematically. 

(Two  strips  have  been  cut  out  of  the  muscle.  The  dotted  black  lines  indicate  the  course  of  the  upper, 
posterior  margins  of  the  muscle  bundles,  the  dotted  red  lines  that  of  the  lower,  anterior  margins.) 

M.  pectoralis  major  (continued).  Insertion:  the  fibers  converge,  lateralward  to 
the  crista  tuberculi  majoris  of  the  humerus.  The  fibers  of  the  pars  sternoeostalis  and  of 
the  pars  abdominalis  pass,  at  the  lower  margin  of  the  tendinous  attachment,  to  the  posterior 
surface  of  the  same  and  thence  to  the  bone,  without  altering  their  direction,  so  that  the  fibers 
which  arise  lowest  down  are  inserted  highest  up;  the  tendon  of  insertion,  accordingly,  looks 
as  though  it  were  rolled  up  at  its  lower  margin  aud  consists  of  two  layers,  one  anterior,  thick 
(formed  chiefly  by  the  pars  clavicularis),  and  one  posterior,  thin  (pertaining  especially  to  the 
pars  sternoeostalis  and  pars  abdominalis) ; these  layers  are  continuous  below  but  can  be  separated 
from  above  (see  Fig.  310).  Between  the  posterior  surface  of  the  terminal  tendon  and  the 
anterior  surface  of  the  caput  longum  m.  bicipitis  brachii  there  often  lies  an  oblong  bursal  sack, 
bursa  m.  pectoralis  majoris  (see  Fig.  346).  Action:  it  draws  the  upper  arm  median  ward 
and  forward,  and  rotates  it  inward.  Innervation:  nn.  thoracales  anteriores. 
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M.  subclavius  Clavicula 


M.  sternocleidomastoideus 


Costa  I 


Sternum 


M.  deltoideus 


M.  trapezius 
M.  pectoralis  minor 
Processus  Coracoideus 
Acromion 


M.  subscapularis 


M. 
brachialis 


M.  teres  major 


M.  biceps 
brachii 

(caput  longum) 


M.  triceps 
brachii 

(caput  laterale) 


Tendon  of  in- 
sertion of 
the  m.  pec- 
toralis major 


M.  biceps 
brachii 
(caput  breve 


M.  serratus  anterior 


Mm.  intercostales  interni 


M.  latissimus  dorsi 


Costa  V 


310.  Muscles  of  the  right  side  of  the  chest  (2nd  layer), 

viewed  from  in  front. 

(The  platysma  and  the  in.  pectoralis  major  have  been  removed.) 

M.  pectoralis  minor.  Form:  flat,  oblong- triangular.  Position:  on  the  anterior 
surface  of  the  thorax  and  of  the  axilla,  covered  by  the  m.  pectoralis  major.  Origin:  by  four 
or  three  digitations  from  the  anterior  surface  of  the  2nd  or  3rd — 5 th  rib.  Insertion:  the  fibers 
converge  upward  and  lateralward  to  go  by  a short  tendon  to  the  proc.  coracoideus  scapulae. 
Action:  it  draws  the  lateral  angle  of  the  scapula  downward  and  forward ; when  the  shoulder 
blade  is  fixed  it  elevates  the  ribs  to  which  it  is  attached.  Innervation:  nn.  thoracales 
anteriores. 

M.  subclavius.  Form:  flat-cylindrical,  narrow,  short.  Position:  hidden  between  the 
clavicle  and  the  1st  rib,  covered  by  the  platysma,  the  clavicle  and  the  m.  pectoralis  major. 
Origin:  tendinous,  from  the  anterior  surface  of  the  1st  costal  cartilage,  just  lateralward  from  the 
lig.  costoclaviculare.  Insertion:  obliquely  lateralward  and  upward  to  the  inferior  surface  of  the 
clavicle.  Action:  it  draws  the  clavicle  downward  and  forward.  Innervation:  n.  subclavius. 
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M.  levator 


M.  scalenus  medius 
M.  scalenus  anterior 


Sternum 


M.  serratus  anterior 


Costa  IX 


Scapula 

(pulled  forcibly 
backward) 


Mm.  intercostales 
interni 


Mm.  inter- 
costales externi 


311.  Right  m.  serratus  anterior, 

viewed  [from  [the  side  and  somewhat  from  in  front. 

(The  mm.  pectorales  as  well  as  the  muscles  of  the  anterior  and  posterior  scapular  fossae  have 
been  removed;  the  clavicle  has  also  been  removed  and  the  scapula  drawn  forcibly  backward.) 

[Text  see  p.  267.] 
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[ Ramus  anterior  [n.  intercostalis]  n.  thoraealis  V 
A.  intercostalis  j 


M. 

subcostalis 


Min.  intercostales  interni 


Mm.  intercostales 
externi 


Costa  Y _ 


Ligamentum 

lumbocostale 


Costa  XI 


M.  transversus 
abdominis 
(cut  through) 


Processus  trans- 

versus  vertebrae 

thoraealis  V 


Ligamentum  inter- 
costale internum 


Processus  transversus 
vertebrae 
thoraealis  XII 


Processus  trans- 
versus vertebrae 
lumbalis  I 


Ligamentum  longi-  . 
tudinale  anterius 


i 


Fascia  lumbodorsalis  (anterior  leaf) 


j'M.  intertransversarius  lateralis 


312.  Right  posterior  wall  of  thorax  with  muscles, 

viewed  from  in  front. 

(Diaphragma,  m.  psoas  and  m.  quadratus  lumborum  have  been  removed.) 
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M.  serratus  anterior  (0.  T.  serratus  magnus)  (see  Mgs.  308,  310,  311,  316,  317 
and  343).  Form:  flat,  quadrangular.  Position:  on  the  lateral  and  posterior  wall  of  the  thorax, 
close  to  the  ribs  and  mm.  intercostales,  covered  in  front  and  above  by  the  mm.  pectorales, 
behind  by  the  m.  subscapularis , by  the  scapula  and  its  posterior  muscles  as  well  as  by  the 
m.  latissimus  dorsi;  lateralward  and  below,  with  its  4 — 5 inferior  digitations,  just  beneath  the 
skin.  Origin:  by  9 — 10  fleshy  digitations  from  the  8 — 9 uppermost  ribs  (by  2 digitations 
from  the  2nd  rib);  also  from  a tendinous  arch  between  1st  and  2nd  rib.  Insertion:  uppermost 
2 digitations  (from  1st  and  2nd  rib)  converging  to  the  angulus  medialis  scapulae;  3rd  digitation 
(from  2nd  rib)  runs  diverging  to  the  margo  vertebralis;  4th — 10th  digitations  (from  3rd — 9th 
rib)  extend  converging  to  the  angulus  inferior;  the  latter  portion  is  the  strongest.  The 
fibers  run  as  a whole  curved  so  as  to  be  convex  and  to  follow  exactly  the  curvature  of  the 
wall  of  the  thorax.  Action:  it  presses  the  scapula  to  the  thorax,  draws  it  forward  and  lateral- 
ward,  acting  with  especial  power  upon  the  angulus  inferior;  at  the  same  time  it  rotates  the 
scapula  so  that  the  angulus  lateralis  is  elevated.  Innervation:  n.  thoracalis  longus. 

Mm.  intercostales  externi  (see  also  Figs.  311,  319  and  336).  Form:  flat,  short, 
thin.  Position:  in  the  intercostal  spaces,  from  the  tubercles  of  the  ribs  on,  to  about  the  lateral 
ends  of  the  costal  cartilages;  behind  they  are  continous  with  the  mm.  levatores  costarum. 
Origin:  lower  margin  of  each  rib,  external  from  the  sulcus  costae.  Insertion:  the  fibers  run 
parallel  downward  and  sternalward  to  the  upper  margin  of  the  next  rib  below.  Medianward 
from  the  anterior  end  running  in  the  same  direction  are  glistening  tendinous  bands  of  connective 
tissue  (ligamenia  intercostalia  externa,  not  shown  in  the  figure).  Action:  muscles  of  inspi- 
ration. Innervation:  rami  anteriores  [nn.  intercostales]  of  the  nn.  thoracales  I — XI. 

Mm.  intercostales  interni  (see  also  Figs.  310,  311,  313  and  321).  Form:  flat,  short, 
thin.  Position:  in  the  intercostal  spaces  from  the  region  of  the  angles  of  the  ribs  to  the 
sternum;  they  lie  more  internally  than  the  mm.  intercostales  externi,  and  are  accordingly 
covered  by  the  latter  externally  as  far  as  the  lateral  ends  of  the  costal  cartilages;  between 
the  costal  cartilages  they  are  covered  only  by  the  ligg.  intercostalia  externa;  behind  they 
leave  the  anterior  surface  of  the  mm.  intercostales  externi  free  medianward  from  the  angles  of 
the  ribs.  Origin:  inferior  margin  of  each  rib,  internally  from  the  sulcus  costae.  Insertion: 
the  fibers  run  parallel  downward  and  vertebralward  to  the  upper  margin  of  the  next  rib 
below.  Action:  the  portions  extending  between  the  ossa  costalia  are  muscles  of  exspiration: 
those  bundles  running  between  the  costal  cartilages,  mm.  inter  car  tilaginei , act  like  the 
mm.  intercostales  externi.  Innervation:  rami  anteriores  [nn.  intercostales]  of  the  nn. 
thoracales  I — XI. 

The  ligamenia  intercostalia  interna  are  thin  bands  of  connective  tissue  which  are 
situated,  partly  in  front  on  the  inner  side  of  the  mm.  intercostales  interni,  in  connection  with 
the  m.  transversus  thoracis  (not  shown  in  figure),  partly  behind  on  the  anterior  surface 
of  the  mm.  intercostales  externi  in  connection  with  the  mm.  intercostales  interni  and  the 
mm.  subcostales. 

Mm.  sufocostales,  very  variable.  Form:  flat,  triangular,  very  thin.  Position:  on  the 
internal  surface  of  the  ribs,  usually  only  of  the  lower  ribs,  in  the  region  of  the  anguli  costarum. 
Origin:  from  the  inner  surface  of  the  ribs.  Insertion:  the  fibers  run  like  those  of  the  mm. 
intercostales  interni,  but  jump  over  one  or  two  ribs.  Action:  muscles  of  expiration.  Inner- 
vation: rami  anteriores  [nn.  intercostales]  of  the  corresponding  nn.  thoracales. 

M.  transversus  thoracis  (see  Fig.  313).  Form:  flat,  quadrangular,  very  thin. 
Position:  directly  upon  the  posterior  surface  of  the  anterior  thoracic  wall,  below  close  to  the 
diaphragm  and  bounding  the  m.  transversus  abdominis.  Origin:  posterior  surface  of  the  corpus 
sterni  and  of  the  proc.  xiphoideus.  Insertion:  obliquely  upward  and  lateralward  to  the  3rd 
(or  also  2nd)  — 6th  rib.  Action:  it  draws  the  ribs  downward  on  expiration.  Innervation: 
rami  anteriores  [nn.  intercostales]  of  the  nn.  thoracales  III  (or  II)  — YI. 
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313.  Anterior  wall  of  thorax  with  muscles, 

viewed  from  behind. 

(On  the  right  side  the  fibres  of  origin  of  the  diaphragm  have  been  removed.)  [Text  see  p.  267.] 
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314.  Diaphragm,  viewed  from  below  and  in  front. 

(The  mu  scles  of  the  chest  have  been  removed,  the  abdominal  muscles  have  been  cut  through  transversely.) 

Diaphragma  ( diaphragm ) (see  also  Figs.  313  and  315).  Form  and  position:  flat, 
broad,  kidney-shaped,  tendinous  in  the  middle  (centrum  tendineum),  otherwise  fleshy;  it  is 
stretched  out  transversely  between  the  abdominal  and  thoracic  cavities;  it  bulges  into  the 
thorax,  being  convex  above,  markedly  so  lateralward,  less  so  in  the  middle,  so  that  to  the  right 
and  to  the  left  there  arises  a cupola-like  elevation,  those  of  the  two  sides  being  separated  by 
a shallow  median  depression;  in  the  adult  on  moderate  expiration  the  right  cupola  reaches 
to  close  below  the  costocartilaginous  junction  of  the  4th  rib,  the  left  cupola  to  just  above  the 
costocartilaginous  junction  of  the  5th  rib  (see  Fig.  410).  Origin:  from  the  posterior  surface 
of  the  proc.  xiphoideus  sterni  (pars  sternalis) , from  the  internal  surface  of  the  anterior 
ends  of  the  7th — 12th  rib  (pars  costalis)  and  from  the  lumbar  vertebrae  (pars  lumbalis). 
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315.  Diaphragm,  pars  lumbalis,  viewed  from  below  and  in  front. 

(The  diaphragm  has  been  separated  from  the  upper  ribs  and  from  the  sternum  and  drawn 
somewhat  upward;  on  the  right  the  mm.  psoas  and  quadratus  lumborum  have  been  removed.) 

Diaphragm  a (continued).  The  pars  lumbalis  arises  from  the  lig.  longitudinale  anterius 
and  is  divided  on  each  side  by  perforating  vessels  and  nerves  (somewhat  variably)  into  three 
crura:  crus  mediale  from  the  anterior  surface  of  the  3rd  and  4th,  crus  intermedium,  narrow, 
from  the  anterior  surface  of  the  2nd  and  3rd,  crus  laterale , from  the  lateral  surface  of  the 
2nd  (or  ist)  lumbar  vertebral  body  and  from  a strip  of  fascia  which  extends  thence  in  front  of 
the  m.  psoas  to  the  transverse  process  of  the  1st  lumbar  vertebra  (arcus  lumbocostalis  medialis 
[Halle?'i]J.  A second  strip  of  fascia,  between  the  point  last  mentioned  and  the  12th  rib  (arcus 
lumbocostalis  lateralis  [ Halleri ]),  forms  a bridge  over  the  m.  quadratus  lumborum  and  serves 
chiefly  to  give  origin  also  to  muscle  fibers;  it  is  not  rare  to  find  a triangular  space  in  the  muscle 
over  it.  The  crura  medialia  of  the  two  sides  diverge  somewhat  above  and  in  front  and  leave 
between  them  and  the  spine  an  oblong  space,  the  hiatus  aorticus  (for  the  aorta  and  ductus 
thoracicus),  which  is  closed  above  by  a small  tendinous  arch.  Over  this,  the  right  crus  mediale 
divides  into  two  bundles  which  enclose  a slit  which  reaches  almost  to  the  centrum  tendineum,  the 
hiatus  oesophageus  (for  the  oesophagus  and  the  nn.  vagi) ; the  left  crus  mediale  sends  only  a few 
corresponding  fibers  to  the  right.  Between  the  crus  mediale  and  the  crus  intermedium  run  usually 
the  v.  azygos  (or  hemiazygos)  and  the  nn.  splanchnici ; between  the  crus  intermedium  and  the  crus 
laterale  runs  the  truncus  sympathicus.  Insertion:  on  all  sides  radially  to  the  centrum  tendineum 
(0.  T.  central  tendon),  which  has  the  shape  of  a clover-leaf  and  consists  of  interwoven  tendon  bundles. 
In  its  right  half  lies  the  foramen  venae  cavae,  quadrangulary  rounded  (for  the  v.  cava  inferior 
and  the  rami  phrenicoabdominales  n.  phrenici  dextri).  Action:  it  enlarges  the  thoracic  cavity ; the 
cupolae  descend  markedly,  the  centrum  tendineum  descends  less.  Innervation:  nn.  phrenici  and 
the  rami  anteriores  [nn.  intercostales]  of  the  nn.  thoracales  YII — XII  (especially  YII,  YIII  and  XI) 
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316.  Muscles  of  the  abdomen,  viewed  from  the  right  side. 

[Text  see  p.  273.] 


18* 


272 


Tbe  Abdominal  Muscles. 


M.  pectoral  is  major 
(pars  sternocostalis) 


Vagina  m.  recti 
abdominis 
(anterior  leaf) 


M.  obliquus 
externus 
abdominis 


Spina  iliaca 
anterior 
superior 


Ligamentum 

inguinale 

[Pouparti] 


M.  sartor ius 

Fossa  ovalis 
Ligamentum  fundiforme  penis 


]\i.  pectoralis 
major  (pars 
abdominalis) 


M.  serratus 
anterior 


Linea  alba 


F unieulus  spermaticus 


. Muscles  of  the  abdomen,  viewed  from  in  front. 

[Text  see  p.  273.] 
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318.  Mm.  pyramidales,  viewed  from  in  front. 

(The  anterior  leaf  of  the  sheath  of  the  rectus  has  been  partially  dissected  off  and  reflected.) 

M.  obliquus  externus  abdominis  (see  also  Figs.  316,  317,  329  and  331).  Form: 
flat,  quadrangular,  broad,  much  longer  in  front  than  behind.  Position:  on  the  anterior  and 
lateral  surface  of  the  abdominal  and  inferior  thoracic  region.  Origin:  by  8 fleshy  digitations 
from  the  outer  surface  of  the  5th— 12th  rib;  the  uppermost  digitation  is  usually  covered  by  the 
pars  abdominalis  m.  pectoralis  majoris  (see  Fig.  319);  the  5 upper  digitations  are  inserted  between 
the  digitations  of  the  m.  serratus  anterior;  the  3 lower  between  those  of  the  m.  latissimus  dorsi. 
Insertion:  the  upper  fibers  run  more  transversely,  the  lower  more  obliquely,  forward  and 
downward.  The  largest,  upper  part  goes  over  medianward  into  a broad,  tendinous  sheath 
which  runs  in  front  of  the  m.  rectus  abdominis  and  helps  to  form  the  anterior  leaf  of  the 
vagina  m.  recti  abdominis  (see  p.  279);  the  next  lower  muscle  bundles  pass  obliquely  to  the 
lig amentum  inguinale  [ Pouparli ] (0.  T.  Poupart’s  ligament)  (see  p.  280)  and  leave  medianward 
an  open  space  (annulus  inguinalis  subcutaneus)  (see  p.  280)  for  the  passage  of  the  funiculus 
spermaticus : the  muscle  fibers  arising  farthest  back  are  attached  in  fleshy  masses  to  the  external 
lip  of  the  iliac  crest.  Action:  it  draws  the  thorax  downward,  bends  the  spinal  column  forward 
and  toward  the  same  side  and  rotates  it  toward  the  other  side;  when  the  thorax  is  fixed  it 
elevates  the  pelvis.  Innervation:  rami  anteriores  [nn.  intercostales]  of  the  nn.  thora- 
cales  Till — XII  and  the  nn.  iliohypogastricus  and  ilioinguinalis. 

M.  pyramidalis,  inconstant.  Form:  flat,  oblong-triangular.  Position:  close  to  the 
median  plane  above  the  symphysis  pubis,  in  front  of  the  m.  rectus  abdominis,  in  a duplicature 
of  the  anterior  leaf  of  the  vagina  m.  recti  abdominis.  Origin:  anterior  surface  of  the  ramus 
superior  ossis  pubis  and  of  the  symphysis  ossium  pubis.  Insertion:  the  fibers  run  upward 
and  medianward  to  the  linea  alba.  Action:  it  tightens  the  linea  alba  in  the  upright  position 
and  gives  rise  to  the  median  groove  below  the  navel  when  the  abdominal  muscles  are  relaxed. 
Innervation:  r.  anterior  [n.  intercostalis]  of  the  n.  thoracalis  XII. 
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319.  Muscles  of  the  abdomen  (2nd  layer)7  viewed  from  in  front. 

[Text  see  p.  275.] 
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320.  Transition  of  the  tendon  of  the  right 
m.  obliquus  internus  abdominis  into  the  sheath 

of  the  rectus. 

(The  m.  obliquus  externus  abdominis  has  been  completely  removed  above;  below,  it  has  been  cut 
through  and  reflected;  the  m.  obliquus  internus  abdominis  has  been  separated  at  its  upper  border  from 
the  costal  cartilages ; the  anterior  leaf  of  the  sheath  of  the  rectus  has  been  removed  in  the  upper  portion.) 

M.  obliquus  internus  abdominis  (see  also  Figs.  319,  331  and  332).  Form : flat,  quadran- 
gular, broad,  in  front  considerably  longer  than  behind.  Position:  on  the  anterior  and  lateral 
surface  of  the  abdomen,  completely  covered  by  the  m.  obliquus  externus  abdominis.  Origin: 
posterior  surface  of  the  combined  leaves  of  the  fascia  lumbodorsalis  (see  p.  288),  linea  intermedia 
of  the  iliac  crest,  lateral  two  thirds  of  the  lig.  inguinale.  Insertion:  the  most  posterior  fibers 
pass  upward  and  forward  to  the  inferior  margins  of  the  10th — 12th  rib.  The  other  fibers  coming 
from  the  iliac  crest  diverge  and  pass  medianward  so  that  the  uppermost  run  parallel  to  the 
ends  of  the  costal  cartilages  (connected  with  them  only  by  loose  tissue),  the  lowermost  run 
transversely;  the  fibers  from  the  lig.  inguinale  are  somewhat  curved  as  they  run  downward. 
All  the  muscle  bundles  not  fastened  to  the  ribs  go  over,  lateralward  from  the  m.  rectus,  along  a 
curved  line,  into  a tendinous  plate.  This  divides  in  its  upper  two  thirds  into  two  lamellae,  of 
which  one  passes  in  front  of,  the  other  behind,  the  m.  rectus  abdominis  to  go  to  the  median 
plane  and  there  form  the  basis  for  the  corresponding  leaf  of  the  vagina  m.  recti  abdominis 
(0.  T.  sheath  of  the  rectus)  (see  also  Fig.  322  and  p.  279).  In  the  lower  third,  all  the  fibers 
run  in  front  of  the  m.  rectus  abdominis  (see  also  Fig.  323  and  p.  279);  the  posterior  leaf  of 
the  rectal  sheath  is  lacking  here ; its  lower  margin  is  curved  so  as  to  be  concave  and  is  called 
the  linea  semicircular  is  [Douglasi]  (see  Fig.  324).  The  lower  margin  of  the  muscle  forms  in 
part  the  upper  margin  of  the  inguinal  canal  (see  p.  281);  in  addition  the  m.  cremaster  goes  off 
from  it  (see  p.  281).  Action:  it  draws  the  thorax  downward,  bends  the  spinal  column  forward 
and  toward  the  same  side,  rotates  it  toward  the  same  side ; when  the  thorax  is  fixed  it  elevates 
the  pelvis.  Innervation:  rami  anteriores  [nn.  intercostales]  of  the  nn.  thoracales  VIII — XII 
and  the  nn.  iliohypogastricus  and  ilioinguinalis. 
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321.  Mm.  recti  abdominis,  viewed  from  in  front.  [Text  see  p.  277. 
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M.  obliquus  interims  abdominis 

M.  obliquus  externus  abdominis 


322.  Transverse  section  through  the  abdominal 
wall  above  the  linea  semicircularis  [Douglasi] 


(after  W.  Braune). 


323.  Transverse  section  through  the  abdominal 
wall  below  the  linea  semicircularis  [Douglasi] 

(after  W.  Braune). 

M.  rectus  abdominis  (see  Figs.  321  and  324).  Form:  flat,  oblong-quadrangular,  above 
broader  and  thinner,  below  narrower  and  thicker.  Position:  on  the  anterior  surface  of  the 
abdomen  close  to  the  linea  alba.  In  front  it  is  covered  by  the  anterior  leaf  of  the  vagina  m. 
recti  abdominis;  behind  it  lies  in  its  upper  two  thirds  on  the  posterior  leaf  of  the  vagina  m. 
recti,  in  the  lower  third  directly  upon  the  fascia  transversalis.  Origin:  anterior  surface  of  the 
5th — 7th  costal  cartilage,  of  the  proc.  xiphoideus  and  of  the  lig.  costoxiphoideum.  Insertion: 
its  fibres  run  downward,  parallel  to  one  another,  close  to  the  linea  alba.  In  its  upper  half  it 
is  interrupted  by  three  intercalated  tendons,  inscriptiones  tendineae ; the  uppermost,  usually 
incomplete,  corresponds  approximately  to  the  inferior  margin  of  the  thorax,  the  lowermost  runs 
transversely  at  the  level  of  the  navel,  and  the  middle  one,  between  these  two,  in  the  same  direction ; 
these  intermediate  tendons  oiten  do  not  go  entirely  through  the  thickness  of  the  muscle ; they 
are  very  intimately  connected  with  the  anterior  leaf,  but  loosely  with  the  posterior  leaf  of  the 
rectal  sheath.  The  number  and  extent  of  these  tendons  varies;  usually  there  is  an  incomplete 
one  below  the  navel  at  the  level  of  the  linea  semicircularis  [Douglasi].  Below,  the  muscle  fibers 
converge  and  are  attached  by  a strong  flat  tendon  to  the  ramus  superior  oss.  pubis  and  to  the 
anterior  surface  of  the  symphysis  ossium  pubis ; the  fibers  of  the  tendons  are  very  much  inter- 
woven. Action:  it  draws  the  thorax  downward  and  bends  the  spinal  column  forward;  when 
the  thorax  is  fi&ed  it  elevates  the  pelvis.  Single  sections  of  the  muscle  can  contract  separately. 
Innervation:  rami  anteriores  [nn.  intercostales]  of  the  nn.  thoracales  Y — XII. 
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324.  Muscles  of  the  abdomen  (3rd  layer),  viewed  from  in  front. 

(Mm.  obliqui  abdominis  have  been  completely  removed.  The  m.  rectus  abdominis  and  the  anterior 
leaf  of  its  sbeatb  have  been  removed  on  each  side  in  tbeir  upper  two  thirds.) 
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M.  transversus  abdominis  (see  also  Figs.  313,  321  and  332).  Form:  flat,  quadrangular, 
broad,  much  longer  in  front  than  behind.  Position:  on  the  anterior  and  lateral  surface  of 
the  abdomen,  completely  covered  by  the  mm.  obliqui  abdominis,  partly  also  by  the  m.  rectus 
abdominis.  Origin:  from  the  internal  surface  of  the  6 th — 12th  costal  cartilage,  from  the  union 
of  the  two  leaves  of  the  fascia  lumbodorsalis  (see  Figs.  332  and  333),  from  the  internal  lip 
of  the  iliac  crest  and  from  the  lateral  two  thirds  of  the  lig.  inguinale.  Insertion:  the  fibers 
are  paralell,  run  transversely  forward  and  go  over  into  a tendon  plate  along  a line  which  is 
concave  medianward  (line a semilunaris  [Spigeli]).  This  tendon  plate  (see  also  Figs.  322 
and  323)  runs,  in  its  upper  two  thirds,  behind  the  m.  rectus  abdominis  and  strengthens  the 
posterior  leaf  of  the  sheath  of  the  rectus;  in  the  lower  third,  where  there  is  no  posterior  leaf 
of  the  rectal  sheath,  it  goes  in  front  of  the  m.  rectus  abdominis  and  fuses  with  the  anterior 
leaf  of  the  rectal  sheath.  The  lowermost  fibers  arch  downward  and  help  to  form  the  posterior 
wall  of  the  inguinal  canal  (see  pag.  282);  they  are  attached  partly  to  the  upper  surface  of 
the  pubis,  partly  to  the  lig.  inguinale.  Action:  it  pulls  the  ribs  downward  and  diminishes 
the  size  of  the  abdominal  cavity.  Innervation:  rami  anteriores  [nn.  intercostales]  of  the 
nn.  thoracales  YII — XII  as  well  as  the  nn.  iliohypogastricus  and  ilioinguinalis. 

Yagina  m.  recti  abdominis  (sheath  of  the  rectus)  (see  also  Figs.  317,  319,  320, 
322  and  323)  consists  on  each  side  of  two  broad  tendinous  leaves,  which  cover,  directly,  the 
anterior  and  posterior  surfaces  of  the  m.  rectus  abdominis  and  wThich  are  formed  by  the  tendons 
of  the  mm.  obliqui  et  transversus  abdominis;  medianward  both  leaves  meet  those  of  the  other 
side  in  the  linea  alba.  The  anterior  leaf  covers  the  whole  anterior  surface  of  the  m.  rectus 
and  is  firmly  fused  with  its  inscriptiones  tendineae.  It  is  very  thin  above  and  there  serves 
to  give  origin  to  the  pars  abdominalis  of  the  m.  pectoralis  major;  it  becomes  stronger  lower 
down  and  consists  of  interwoven  fibers.  In  its  upper  two  thirds  it  is  formed  by  the  anterior 
leaf  of  the  tendon  of  the  m.  obliquus  internus,  with  which  is  fused  the  tendon  of  the  m.  obliquus 
externus  (see  Fig.  322),  in  its  lower  third  by  the  union  of  the  tendons  of  the  mm.  obliqui 
and  of  the  mm.  transversus  abdominis  (see  Fig.  323).  The  posterior  leaf  is  much  shorter, 
begins  on  the  costal  cartilages  at  the  angulus  infrasternalis  and  ends,  more  or  less  sharply, 
somewhat  below  the  navel  in  a margin,  the  linea  semicircular  is  [Douglasi],  which  is  concave 
below  and  stretches  out  lateralward  from  the  linea  alba ; it  consists  of  the  transverse  tendinous 
fibers  of  the  posterior  leaf  of  the  tendon  of  the  m.  obliquus  internus  abdominis  and  those  of 
the  m.  transversus  abdominis. 

Linea  alba  (see  also  Figs.  317,  318  and  321 — 323)  is  a tough  connective  tissue  strip 
which  extends  in  the  median  plane  between  the  mm.  recti  abdominis  from  the  proc.  xyphoideus 
to  the  symphysis  ossium  pubis.  Below  the  proc.  xyphoideus  it  gradually  broadens,  being 
about  twice  as  wide  at  the  level  of  the  navel  as  it  is  higher  up,  and  again  narrows  below 
the  navel  to  a thin  cord  which  is  attached  behind  the  tendons  of  the  mm.  recti  abdominis 
to  the  lig.  pubicum  superius  by  means,  of  a triangular  expansion  (adminiculum  lineae  albae) 
(see  Fig.  328).  The  sheath  of  the  rectus  is  attached  to  the  linea  alba;  indeed  it  forms  it,  in 
a way,  through  the  union  of  the  two  leaves  of  the  right  side  with  the  two  leaves  of  the  left. 
Approximately  in  its  middle  and  about  at  the  level  of  the  body  of  the  4th  lumbar  vertebra  the 
linea  alba  contains  the  navel,  umbilicus. 

Ligamentum  fundiforme  penis  (0.  T.  suspensory  ligament)  (see  Figs.  316  and  317) 
(in  the  male)  is  a broad  band,  consisting  essentially  of  elastic  fibers;  it  arises,  above  the 
symphysis  ossium  pubis,  from  the  anterior  surface  of  the  vagina  m.  recti  and  the  linea  alba 
as  well  as  from  the  fascia  superficialis  abdominis.  It  surrounds  the  penis  like  a loop  by 
means  of  its  two  limbs  and  often  radiates  out  into  the  scrotum. 

Ligamentum  fundiforme  clitoridis  (0.  T.  suspensory  ligament)  (see  also  Fig.  675) 
(in  the  female)  corresponds  to  the  ligament  just  mentioned  in  the  male. 
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Fibrae  intercrurales 


Ligamentum  inguinale  [Pouparti] 


M.  obliquus  externus  abdominis 

Annulus 

inguinalis  subcutaneu 
Crus  superius 


Margo  falciformis 
(cornu  superius) 

Annulus  femoralis  -- 

Ligamentum 
lacunare 
[Gimbernati] 

Fossa  ovalis  — 

V.  femoralis 

Y.  saphena  magna 

(cut  through) 

Margo  falciformis 

(cornu  inferius) 


Fascia  lata 


Funiculus 
spermalicus 
(cut  through) 
with 

m.  cremaster 


325.  Right  anterior  abdominal  ring  and  fossa 
ovalis  in  the  male. 

Ligamentum  inguinale  [Pouparti]  (0.  T.  Poupart’s  ligament)  (see  also  Figs.  316,  317, 
324,  328,  370  and  376)  is  a powerful,  flatly  rounded  tendon,  which  extends  from  the  spina  iliaca 
anterior  superior  to  the  tuberculum  pubicum.  To  its  upper  margin  are  attached  the  tendinous 
fibers  , of  the  m.  obliquus  externus,  and  from  it  arise  part  of  the  fibers  of  the  m.  obliquus  iu- 
ternus  and  m.  transversus  abdominis ; to  its  lower  margin  the  fascia  lata  is  attached  and  this 
causes  a convex  downward  bulging  of  the  ligament.  Medianward  the  ligament  does  not  end  at 
the  tuberculum  pubicum  alone  but  also  sends  diverging  fibers  to  the  pecten  ossis  pubis ; the  latter 
insertion  is  a small  triangular  ligament,  ligamentum  lacunare  [ Gimbernati]  (0.  T.  Gimbernat’s 
ligament)  (see  also  Figs.  328  and  370),  which  bounds  the  annulus  femoralis  (see  p.  325)  with  its  lateral 
concave  margin,  and  fused  with  the  fascia  pectinea,  extends  obliquely  backward  and  upward. 

Caualis  inguinalis  (inguinal  canal)  (see  also  Figs.  326  — 328)  is  a cylindrical  space 
filled  up  by  the  funiculus  spermaticus  in  the  male,  by  the  lig.  teres  uteri  in  the  female;  it 
perforates  the  lowermost  portion  of  the  abdominal  muscles  obliquely  from  behind  and  above, 
forward , downward  and  medianward.  The  canal  has  two  openings , one  posterior , annulus 
inguinalis  abdominalis  (0.  T.  internal  abdominal  ring),  and  one  anterior,  annulus  inguinalis 
subcutaneus  (0.  T.  external  abdominal  ring),  and  (somewhat  schematically)  four  walls,  one 
anterior,  one  inferior,  one  superior,  one  posterior. 

The  annulus  inguinalis  subcutaneus  (see  also  Fig.  318)  lies  somewhat  laterally  from 
and  a little  above  the  tuberculum  pubicum.  It  is  formed  by  the  separation  of  the  lowermost 
fibers  of  the  tendon  of  the  m.  obliquus  externus  from  one  another  giving  rise  to  an  acute-angled 
space,  which  is  bounded  below  by  fibers  which  go  to  the  tuberculum  pubicum  (crus  inferius, 
0.  T.  external  pillar),  above  by  'fibers  which  run  to  the  anterior  surface  of  the  symphysis  ossium 
pubis  (crus  superius , 0.  T.  internal  pillar);  the  larger  lateral  portion  of  the  space  is  filled  up  by 
curved  fibers  which  run  transversely,  fibrae  intercrurales  (0.  T.  intercolumnar  fascia,  external 
spermatic  fascia).  These  fibers  leave  as  a free  opening  only  a small  space,  convex  laterally, 
which  will  permit  the  passage  of  the  tip  of  the  index  finger. 
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M.  obliquus  interims  _ 
abdominis 


M.  obliquus 
externus  abdominis 
(cut  through  and  ' 
reflected  downward) 


Margo  falciformis 

(cornu  superius) 


Y.  femoralis  


Lateral  origin  of  the 
ni.  cremaster 


M.  ohliquus  externus 
abdominis  (cut  through 
and  reflected  median- 
ward) 


Upper  wall  of  the 
canalis  inguinalis 
Posterior  wall  of  the 
canalis  inguinalis 


Medial  origin  of 
the  m.  cremaster 


Funiculus  spermaticus 
with  m.  cremaster 


326.  Right  inguinal  canal  in  the  male  (2n<i  layer), 

viewed  from  in  front. 


(The  m.  ohliquus  externus  abdominis  has  been  cut  through  above  the  anterior  abdominal  ring 
and  reflected  partly  medianward  and  partly  downward.  The  spermatic  cord  has  been  pressed 
somewhat  downward  within  the  inguinal  canal.) 

Canalis  inguinalis  (continued). 

Anterior  wall:  formed  by  the  tendon  plate  of  the  m.  obliquus  externus  abdominis, 
and  also  by  the  fibrae  intercrurales. 

Lower  wall:  m.  obliquus  externus;  the  lig.  inguinale  [Pouparti]  and  the  fibrous  bands 
of  the  crus  inferius  immediately  adjacent  do  not  extend  in  their  medial  portion  in  a straight 
line  to  the  tuberculum  pubicum  but  are  curved  somewhat  downward  so  that  they  form  a 
groove  open  above  for  the  spermatic  cord. 

Upper  wall:  m.  obliquus  internus;  the  lowermost  fibers  of  this  muscle,  arising  from 
the  lig.  inguinale,  extend  in  curves  medianward  and  downward,  forming  lateralward  the  mus- 
cular, narrow,  upper  wall  of  the  inguinal  canal  and  going  over  medianward  into  the  anterior 
layer  of  the  sheath  of  the  rectus;  this  medial  part  has  its  lower  insertion  sometimes  farther 
lateralward  and  then  passes  close  in  front  of  and  along  with  the  falx  inguinalis  to  the  upper 
surface  of  the  os  pubis. 

M.  cremaster  (see  also  Pigs.  325  and  652)  (in  the  male)  is  a portion  separated 
from  the  lower  margin  of  the  m.  obliquus  internus.  It  arises  by  a thick  lateral  bundle 
from  the  upper  margin  of  the  lig.  inguinale  and  by  a weak,  medial  bundle  from  the  anterior 
layer  of  the  sheath  of  the  rectus ; the.  former  lies  on  the  lateral,  the  latter  on  the  medial  surface 
of  the  spermatic  cord ; both  pass  with  the  spermatic  cord  through  the  subcutaneous  opening  of 
the  inguinal  canal,  spread  out  in  common  upon  the  tunica  vaginalis  communis  of  the  testis  and 
epididymis,  and  surround  it  like  a loop.  Action:  it  elevates  the  testis.  Innervation: 
n.  spermaticus  externus.  — In  the  female  this  muscle  consists  of  only  a few  fibers  which  go  to 
the  lig.  teres  uteri. 
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M.  obliquus  interims  abdominis 
(cut  through,  and  reflected  medianward) 


M.  transversus  abdominis 
I 

I 


M.  obliquus 
internus  abdominis 
(cut  through  and 
reflected  lateral- 
ward) 


Funiculus 

spermaticus 


M.  obliquus 
externus  abdominis 

(cut  through  and 

reflected  median- 
ward) 


M.  obliquus  externus 
abdominis 

(cut  through  and 

reflected  downward) 


Margo  falciformis 
(cornu  superius) 


Posterior  wall 
(thin  spot) 


Falx  inguinalis 


Y.  femoralis 


M.  cremaster 
(cut  away) 


Ligamentum 
inguinale 
reflexum 
I Collesi] 


327.  Right  inguinal  canal  in  the  male  (3rd  layer), 

viewed  from  in  front. 

(The  mm.  obliqui  abdominis  have  been  cut  through  above  the  inguinal  canal  and  reflected 
medianward  and  lateralward.  The  spermatic  cord  has  been  pressed  somewhat  downward  within 

the  inguinal  canal.) 

Canalis  inguinalis  (continued).  Posterior  wall  (see  also  Pig.  328):  m.  transversus? 
the  lowermost  fibers  of  the  m.  transversus  arch  downward  on  the  median  side  of  the  posterior 
abdominal  ring,  spread  out  in  a divergent  manner  and  become  attached  medianward  to  the 
upper  surface  of  the  os  pubis,  lateralward  to  the  upper  margin  of  the  lig.  inguinale.  The  triangular 
plate  thus  arising  forms  the  posterior  wall  of  the  inguinal  canal  and  varies  in  strength  at 
different  places.  Medianward  it  contains  a strip  of  strong  tendinous  fibers,  falx  [aponeurotica] 
inguinalis , which  extends  from  above  downward  and  medianward  to  the  upper  surface  of  the 
pubis,  and  becomes  firmly  attached  by  its  medial  border  to  the  tendon  of  the  m.  rectus;  in 
front  it  is  not  rarely  covered  and  strengthened  by  fibers  of  the  m.  obliquus  internus  (see 
p.  281).  In  the  lowermost  portion  of  this  strip  there  are  also  fibers  which  extend  from  the 
lateral  margin  of  the  m.  rectus  abdominis,  in  curves,  downward  and  lateralward  (see  Pig.  328) ; 
not  seldom  they  are  more  powerful  than  the  others.  The  lateral  part  of  the  posterior  wall  is 
strengthened  by  the  lig.  interfoveolare  (see  p.  283). 

The  ligamentum  inguinale  reflexum  [ Collesi ] (see  also  Fig.  318)  is  a thin  band  of 
fibers,  one  finger  broad,  which  comes  into  view  medial  from  the  annulus  inguinalis  subcutaneus, 
between  the  two  crura.  It  extends  from  the  medial  end  of  the  lig.  inguinale  and  lig.  lacunare 
obliquely  upward  and  medianward  behind  the  crus  superius  to  the  anterior  layer  of  the  sheath 
of  the  rectus  and  in  so  doing  lies  partly  in  front  of  the  lowermost  portion  of  the  falx  inguinalis. 
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Linea 

semicircularis  — 
[Douglasi] 


A.  and  y.  epigastrica  inferior 

Ligamentum  interfoveolare  [Hesselbachi] 
! , M.  transversus  abdominis 


Linea  alba  — 


M.  rectus 
abdominis 


M.interfoveolaris  — 

Thin  spot  in  the 
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A.  and  v. 
testicularis 

Ductus  deferens 


A.  femoralis 
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[aponeurotica] 
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Adminiculum 
lineae  albae 


\ 

\ Ligamentum  inguinale 
[Pouparti] 

v Annulus  femoralis 
Lig.  lacunare  [GimbernatiJ 


Y.  femoralis 


M.  iliopsoas 


Direction  of  the  plica  umbilicalis  lateralis 


328.  Posterior  wall  of  the  right  inguinal  canal 

in  the  male,  viewed  from  behind. 

Canalis  inguinalis  (continued).  Posterior  wall  (continued):  The  lateral  part  of 
the  plate  connected  with  the  m.  transversus,  which  forms  the  posterior  wall  (see  p.  282)  is 
strengthened  by  a hand  of  fibers  markedly  concave  lateralward  and  upward,  the  ligamentum  inter- 
foveolare [Hesselbachi].  This  lies  just  in  front  of  the  a.  epigastrica.  It  consists  of  fibers  which 
bend  directly  downward  from  the  m.  transversus  and  of  those  which  go  off  behind  the  same 
further  up ; both  kinds  of  fibers  extend  downward,  bend  around  chiefly  lateralward  and  upward, 
partly  also  median  ward  and  downward  to  the  inner  surface  of  the  lig.  inguinale  and  fuse  with 
it.  The  falx  inguinalis  and  the  lig.  interfoveolare  vary  greatly  in  strength  and  breadth.  The 
thinner  spot,  situated  between  the  two,  which  lies  directly  behind  the  subcutaneous  abdominal 
ring,  is  broad,  when  they  are  narrow,  and  vice  versa;  it  contains  always  single  tendon  fibers 
of  the  m.  transversus,  consists  otherwise  of  irregularly  and  loosely  arranged  fibers,  and  is 
perforated  by  the  a.  spermatica  externa  and  the  n.  spermaticus  externus.  On  the  posterior 
surface  of  the  posterior  wall  there  often  run  a few  bundles  of  muscle  fibers,  m.  inter foveolaris, 
either  directly  behind  the  lig.  interfoveolare,  or  somewhat  more  median  ward;  they  arise  like  a 
fan  behind  the  m.  transversus  (sometimes  also  from  it)  and  extend  downward  to  the  posterior 
surface  of  the  lig.  inguinale  and  the  lig.  lacunare. 

The  annulus  inguinalis  abclominalis  (0.  T.  internal  abdominal  ring)  lies  somewhat 
medianward  above  the  middle  of  the  lig.  inguinale,  is  bounded  medianward  and  below  by  the 
lig.  interfoveolare  and  flattens  out  gradually  lateralward  and  upward. 
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M.  splenius  capitis 

M.  sternocleidomastoideus 

M.  trapezius 

Fascia  infraspinata 

M.  deltoideus 


Processus  spinosus 
vertebrae  thora- 
calis  XII 


Crista  iliaca 


Processus  spinosus 
vertebrae  cervicalis  VII 


Spina  scapulae 
Acromion 


M.  glutaeus  medius 


Cutis 


M.  glutaeus 
maximus 


M.  latissimus  dorsi 


Fascia  lumbodorsalis 
(posterior  layer) 


JM.  obliquus  externus 
abdominis 


Trigorum  lumbale 
[Petiti] 


M.  triceps 
brachii 


M.  teres  major 


M.  rhomboideus 
major 


. Broad  muscles  of  the  back,  viewed  from  behind. 

[Text  see  pp.  285  and  286.] 
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M.  semispinalis  capitis 


M.  rhomboideus  major 
Fascia  infraspinata 

, M.  supraspinatus 

' ; M.  deltoideus 


Protuberantia  occipitalis  externa 


Processus  spinosus  vertebrae 
cervicalis  YII 

Spina  scapulae 

Acromion 


M.  splenius  capitis  et  cervicis 
M.  levator  scapulae 


M.  rhomboideus  minor 


Processus  spinosus  vertebrae  thoracalis  VI 


M.  latissimus  dorsi  ' m.  triceps  brachii 

M.  teres  major  M.  teres  minor 


330.  Broad  muscles  of  the  back 

(2nd  layer),  viewed  from  behind. 

(The  mm.  trapezii  and  sternocleidomastoidei  hare  been  removed.)  [Text  see  also  pp.  286 — 287. J 


M.  trapezius  (see  Fig.  329).  Form:  flat,  triangular,  broad.  Position:  in  the  neck  and 
upper  part  of  the  back,  just  beneath  the  skin.  Origin  (see  also  Fig.  296):  tendinous  from 
the  linea  nuchae  superior,  protuberantia  occipitalis  externa,  lig.  nuchae  and  lig.  supraspinale 
as  far  as  the  12t]l  thoracic  vertebra;  the  tendon  fibers  are  connected  with  those  of  the  other 
side,  are  longer  in  the  neighborhood  of  the  vertebra  prominens,  and  there  form,  on  each  side, 
a triangular  area.  Insertion:  the  upper  fibers  extend  obliquely  downward  and  forward  to  the 
acrominal  extremity  of  the  clavicle,  the  middle  fibers  transversely  to  the  acromion  and  to  the 
spine  of  the  scapula;  the  lower  fibers  obliquely  upward  and  lateral  ward  to  become  attached 
by  a small,  triangular,  flat  tendon  to  the  medial  end  of  the  spine  of  the  scapula.  Action:  it 
draws  the  shoulder-blade  toward  the  spine  and  rotates  it  so  that  the  angulus  inferior  is  dis- 
placed lateralward,  the  angulus  lateralis  upward;  when  the  shoulder-blade  is  fixed,  it  draws 
the  head  backward  and  rotates  it,  along  with  the  face,  somewhat  toward  the  other  side. 
Innervation:  r.  externus  n.  accessorii  and  a branch  of  the  plexus  cervicalis. 

Spalteholz,  Atlas.  19 
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Insertion  of  the  m.  latissimus  dorsi 
M.  serratus  posterior  inferior 


Processus  spinosus  vertebrae  thoraealis  XII 
M.  latissimus  dorsi 


M.  obliquus 
externus  abdominis 
I Trigonum  lumbale  [Petiti] 
M.  glutaeus  medius 


j j Tendon  of  origin  of  the  in. 

i j transversus  abdominis  Fascia  lumbodorsalis  | 

J i M.  obliquus  internus  (posterior  layer)  1 

1 Crista  iliaca  abdominis  M.  glutaeus  maximus 


M.  obliquus  externus  abdominis 


331.  Muscles  of  the  lumbar  region  (1st  lay er),  viewed  from 

behind.  (On  the  left  the  m.  latissimus  dorsi  has  been  removed.)  [Text  see  also  pp.  287  and  288.] 


M.  latissimus  dorsi  (see  also  Figs.  316,  329,  330  and  343).  Form:  flat,  triangular, 
thin.  Position:  in  the  lower  part  of  the  hack  and  lateral  region  of  the  thorax,  being  partly 
covered  above  by  the  m.  trapezius.  Origin:  tendinous  from  the  posterior  layer  of  the  fascia 
lumbodorsalis , from  the  proc.  spinosus  of  the  6th  thoracic  vertebra  on  downward,  from  the 
crista  iliaca  and,  by  three  or  four  fleshy  digitations,  from  the  external  surface  of  the  three  or 
four  lowermost  ribs.  Insertion:  the  fibers  run,  converging,  lateral  ward,  the  upper  fibers 
more  transversely,  the  lower  almost  straight  upward ; they  lie  on  the  lateral  wall  of  the  thorax 
close  to  the  m.  serratus  anterior,  fuse  with  the  lower  margin  of  the  m.  teres  major,  wind 
around  it  to  its  anterior  surface  and  become  attached  by  a flat  tendon  to  the  crista  tuberculi 
minoris  humeri.  Between  these  two  muscles,  in  this  situation,  lies  the  bursa  m.  latissimi 
dorsi  (see  Fig.  345).  Action:  it  draws  the  arm  medianward  and  backward;  it  draws  the 
shoulder-blade  medianward  and  downward.  Innervation:  n.  thoracodorsalis. 

M.  rhomboideus  major  (see  Figs.  329  and  330).  Form:  flat,  quadrangular. 
Position:  upper  part  of  the  hack,  covered  by  the  m.  trapezius.  Origin:  tendinous  from 
spinous  processes  and  interspinal  ligaments  of  the  1st — 4th  thoracic  vertebra.  Insertion:  the 
fibres  run  parallel  downward  and  lateralward  to  the  margo  vertebralis  scapulae.  Action:  it 
draws  the  shoulder-blade  medianward  and  upward  and  rotates  it  at  the  same  time  so  that 
the  angulus  inferior  scapulae  is  turned  medianward.  Innervation:  n.  dorsalis  scapulae. 

M.  rhomboideus  minor  (see  Fig.  330),  often  only  indistinctly  separable  from  the 
preceding  muscle.  Form:  flat,  oblong-quadrangular.  Position:  directly  on  the  upper  margin 
of  the  preceding  muscle.  Origin:  tendinous  from  the  lig.  nuchae  and  the  spinous  processes 
of  the  two  lower  cervical  vertebrae.  Insertion:  like  that  of  the  preceding  muscle,  just  above 
the  same.  Action  and  innervation:  same  as  for  the  preceding  muscle. 
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Diaphragma  (pars  costalis) 


Insertion  of  the  m.  latissimus  dorsi  M.  serratus  posterior  inferior 


I 

M.  transversus  abdominis 

Crista  iliaca 


1 Mm.  intercostales  externi 

I j 

Mm.  intercostales  interni 


rruu.  uausversus 
vert,  lumbalis  IV 
M.  sacrospinalis 
' (cut  through) 

Fascia  lumbodorsalis 
(anterior  layer) 


Costa  XII 


i 

Insertion  of  the  | 

m.  serratus  posterior  inferior  I 


Tendon  of  origin 
of  the  m.  transversus  abdominis 
Fascia  lumbodorsalis  (posterior  layer) 


M.  obliquus  internus 
abdominis 


332.  Muscles  of  the  lumbar  region  (2nd  layer), 

viewed  from  behind. 


(The  mm.  latissimus  dorsi  and  obliquus  externus  abdominis  have  been  removed  on  both  sides : on  the 
left  side  the  mm.  obliquus  internus  abdominis  and  serratus  posterior  inferior  have  also  been  removed.) 

[Text  see  also  p.  288.] 

M.  levator  scapulae  (O.T. levator  anguli  scapulae)  (see Figs.  299 — 301  and  330).  Form: 
flatly  rounded,  oblong.  Position:  on  the  lateral  surface  of  the  neck,  covered  by  the  mm.  sterno- 
cleidomastoideus  and  trapezius,  in  front  coming  in  contact  with  the  m.  scalenus  posterior,  behind 
with  the  m.  splenius  capitis  et  cervicis.  Origin:  by  four  tendinous  processus  from  the  posterior 
tubercles  of  the  transverse  processes  of  the  1st — 4th  cervical  vertebra  (see  Figs.  306  and  335). 
Insertion:  the  fibers  run  parallel  downward,  backward  and  lateral  ward  to  the  margo  vertebralis 
scapulae.  Action:  it  draws  the  shoulder-blade  medianward  and  upward  and  rotates  it  so  that 
the  angulus  inferior  is  turned  medianward;  when  the  shoulder-blade  is  fixed,  it  bends  the  cervical 
portion  of  the  spine  to  the  same  side  and  rotates  it  somewhat.  Innervation:  n.  dorsalis  scapulae. 

Trigonum  lumbale  [Petiti]  (O.T.Petitis  triangle)  (see Fig.  331),  a triangular  thinner  spot 
of  the  posterior  abdominal  wall,  varying  in  size;  below  it  is  bounded  by  the  crista  iliaca,  lateralward 
by  the  posterior  margin  of  the  m.  obliquus  externus  abdominis,  medianward  by  the  lateral  margin  of 
the  m.  latissimus  dorsi.  In  this  triangle  the  muscle  fibers  of  the  m.  obliquus  internus  are  visible;  in 
front  of  them  lies  the  tendon  of  origin  of  the  m . tran  sversus  abdominis  and  of  the  m.  quadratus  lumborum. 

Fascia  nuchae  (not  represented  in  the  figure)  is  a thin  membrane  of  connective  tissue 
which  lies  just  beneath  the  mm.  trapezius  and  rhomboidei;  it  goes  off  from  the  inferior  surface 
of  the  squama  occipitalis,  covers  the  mm.  splenii  capitis  et  cervicis  and  semispinalis  capitis, 
is  connected  medianward  with  the  lig.  nuchae,  is  continued  in  front  into  the  fascia  colli  and 
goes  over  below  at  the  m.  serratus  posterior  superior  into  the  fascia  lumbodorsalis. 

19* 
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Fibrocartilago  intervertebi  alis 
vertebrae  lumbalis  III  et  IY 
Cavum 
articulare 


Processus  spinosus 
vertebrae  lumbalis  IV 


Ligamentum 

supraspinale 


M.  obliquus  externus  abdominis 

M.  psoas  minor  M.  obliquus  interims  abdominis  ! 
M.  psoas  major  M.  transversus  1 

Processus  transversus  abdominis 

vertebrae  lumbalis  IV  | 


Cutis 

M.  latissimus  dorsi 
Panniculus  adiposus 


]don  of  origin  of  the 
m.  transversus  abdominis 


Anterior  layer  | 

I 


Posterior  layer 
Fascia  superficialis 


of  the  fascia  lumbodorsalis 


M.  sacrospinalis 


333.  Transverse  section  through  the  muscles  of 
the  lumbar  region,  (after  W.  Braun  el 

The  fascia  luinhodorsalis  consists  of  two  layers. 

The  posterior  layer  (see  also  Figs.  329,  331,  332  and  334)  lies  just  below  the 
nun.  trapezius,  rhomboidei  and  latissimus  dorsi  on  the  posterior  surface  of  the  m.  sacrospinalis, 
is  thin  at  its  beginning  at  the  m.  serratus  posterior  superior,  where  it  is  continuous  with  the 
fascia  nuchae  (see  p.  287),  forms  a sheath  below  for  the  m.  serratus  posterior  inferior  and, 
becoming  stronger,  descends  as  far  as  the  coccygeal  region ; on  its  way  it  is  fused  medianward 
with  the  spinous  processes  and  supraspinal  ligament  of  the  thoracic  and  lumbar  vertebrae  and 
with  the  crista  sacralis  media;  below,  it  fuses  with  the  posterior  ligaments  of  the  sacrum  and 
with  the  crista  iliaca,  lateralward  with  the  anguli  costarum  and,  below  the  ribs,  between  them 
and  the  crista  iliaca,  with  the  anterior  layer.  It  consists  above  of  transverse,  below  of  oblique 
crossing  fibers,  which  represent  in  part  the  immediate  continuation  of  the  mm.  serratus  posterior 
inferior  and  latissimus  dorsi  arising  from  the  fascia. 

The  anterior  layer  (see  also  Figs.  312,  315,  332  and  340)  is  thinner,  lies  in  front 
of  the  m.  sacrospinalis,  behind  the  mm.  quadratus  lumborum  and  psoas  major  and  extends 
only  from  the  1 2th  rib  to  the  crista  iliaca,  being  fastened  to  both.  It  arises  by  four  processes 
from  the  transverse  processes  of  the  1st  — 4th  lumbar  vertebra,  is  connected  below  with  the 
lig.  iliolumbale  and  contains , above,  powerful  curved  fibrous  bands  which  extend  from  the  1 st 
and  2nd  lumbar  vertebra  to  the  12th  rib,  the  ligamentum  lumbocostale  (see  Figs.  312,  315 
and  340).  The  fibers  of  the  anterior  layer  run  essentially  transversely,  unite  lateral  from  the 
m.  sacrospinalis  with  the  fibers  of  the  posterior  layer  and  thus  together  form  the  tendon  of 
origin  of  the  m.  transversus  abdominis;  the  m.  obliquus  internus  abdominis  arises  in  part  from 
the  posterior  surface  of  the  combined  layers. 
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Protuberantia 
occipitalis  __ 
externa 


M.  semispinalis  capitis 


M.  splenius  capitis 
et  ceryicis 


M.  serratus  posterior 
superior 


Processus 
spinosus 
vertebrae 
thoracalis  IV 


334.  Broad  muscles  of  the  back  (3rd  layer);  viewed  from  behind. 

(The  shoulder-blades  and  the  muscles  going  to  them  have  been  removed.) 

M.  serratus  posterior 
superior  (O.T.  serratus  posticus 
superior).  Form:  flat,  qua- 
drangular, very  thin . Position: 
upper  part  of  the  hack,  covered 
by  the  mm . rh  omhoidei . Origin: 
by  a flat  tendon  from  the  lig. 
nuchae  or  the  spinous  processes 
of  the  6th  and  7 th  cervical  and 
1 st  and  2nd  thoracic  vertebrae.  In- 
sertion: the  fibers  run  parallel, 
obliquely  lateralward  and  down- 
ward and  terminate  by  four  fleshy 
digitations  on  the  2nd — 5th  rib. 

Action:  it  elevates  these  ribs. 

Innervation:  rami  anteriores 
[nn.  intercostales]  of  the  nn. 
thoracales  I — IV. 

M.  serratus  posterior  in- 
ferior (0.  T.  serratus  posticus 
inferior)  (see  also  Fig.  331). 

F orm:  flat,  quadrangular,  very 
thin.  Position:  lower  part  of 
the  back,  covered  by  the  m.  la- 
tissimus  dorsi  and  partly  also  by 
the  m.  trapezius.  Origin:  po- 
sterior layer  of  the  fascia  lumbo- 
dorsalis  in  the  region  of  the 
IQtb — 12th  thoracic  and  the  1st 
and  2nd  lumbar  vertebrae.  In- 
sertion: the  fibers  run  parallel 
obliquely  lateralward  and  upward 
and  terminate  by  four  fleshy  di- 
gitations on  the  9th — 12th  rib. 

Action:  it  draws  these  ribs 
downward  and  outward ; it,  con- 
tracts on  inspiration.  Inner- 
vation: rami  anteriores  [nn.  in- 
tercostales] of  the  nn.  thora- 
cales IX— XII. 

M.  splenius  capitis  (see 
also  Figs.  296,  301,  330  and  335). 

Form:  flat,  oblong-quadrangular, 
thick.  Position:  in  the  neck, 
partly  covered  by  the  mm.  trape- 
zius and  sternocleidomastoideus, 
serratus  posterior  superior  and 
rhomboidei.  Origin:  lig.  nuchae 

at  the  level  of  the  3rd — 7th  cervical  vertebra  as  well  as  from  the  spinous  processes  of  the 
1st  and  2nd  thoracic  vertebrae.  Insertion:  the  fibers  converge  somewhat  and  pass  upward 
lateralward  by  a thick,  short  tendon  to  the  proc.  mastoideus  and  to  the  linea  nuchae  superior 
oss.  occipitalis.  Action:  it  rotates  the  head  so  that  the  face  is  turned  upward  and  toward  the 
same  side;  the  muscles  of  the  two  sides  together  bend  the  head  backward.  Innervation: 
rami  laterales  of  the  rami  posteriores  of  the  nn.  cervicales  II — VIII. 

M.  splenius  cervicis  (0.  T.  splenius  colli)  (see  Figs.  296,  330  and  335).  Form:  flat, 
oblong-quadrangular,  narrow.  Position:  it  forms  in  a way  a continuation  downward  of  the 
preceding  muscle  and  is  often  indistinctly  separable  from  it.  Origin:  procc.  spinosi  and  ligg. 
interspinalia  of  the  3rd — 6th  thoracic  vertebra.  Insertion:  by  2 — 3 processes  to  the  tubercula 
posteriora  of  the  pfocc.  transversi  of  the  2 — 3 uppermost  cervical  vertebrae.  Action:  it  bends 
the  neck  backward  and  lateralward  and  rotates  the  atlas  like  the  preceding  muscle  rotates  the 
head.  Innervation:  like  that  of  the  preceding  muscle. 
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M.  semispinalis, 
capitis 


M.  splenius  capitis 


M.  splenius  cervicis 


M.  scalenus  posterior 


M.  iliocostalis  cervicis  - 


Mm.  inter- 
costales 
externi 


Protuberantia 
occipitalis  externa 


, Processus 

mastoideus 

M.  splenius  capitis 

(cut  through) 


M.  longissimus  capitis 


M.  semispinalis 
capitis 


M.  iliocostalis 
dorsi 

M.  longissimus 
dorsi 


M.  scalenus  posterior 


M.  iliocostalis  cervicis 


- - Costa  II 


\ 

xj  M.  levator 
scapulae 
(cut  through) 


M,  splenius  cervicis 
(cut  through) 

M.  longissimus  cervicis 


335.  Muscles  of  the  neck  (left:  2nd  layer,  right:  3rd  layer), 

viewed  from  behind. 

(On  both  sides  the  mm.  trapezius,  sternocleidomastoideus  and  levator  scapulae  have  been  removed, 
on  the  right  side  the  mm.  splenii  have  also  been  removed.)  [Text  see  p.  289  and  291 — 293.] 
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336.  Long  musclos  of  the  back  (1st  layer),  viewed  from  behind. 

(On  the  right  side  the  m.  iliocostalis  has  been  pulled  lateralward,  on  the  left  side  it  has  been 
reflected.)  [Text  see  also  pp.  292  and  293.] 


M.  sacrospinalis  (O.T.  erector 
spinae)  (see  also  Figs.  332,  333 
and  337 — 340.  Form:  trian- 
gular-prismatic, long.  Position: 
on  each  side  along  the  median 
plane  from  the  sacral  region  to 
the  neck.  Origin:  fleshy  in  the 
depth,  otherwise  by  long  tendons 
from  the  crista  iliaca,  posterior 
surface  of  the  sacrum,  spinous 
processes  of  the  lumbar  vertebrae, 
inner  surface  of  the  fascia  lumbo- 
dorsalis.  The  mass  of  fibers  is  divi- 
sible in  the  lumbar  regioninto  three 
separate  mucles:  m.  iliocostalis, 
m.  longissimus  and  m.  spinalis. 

M.  iliocostalis  (0.  T.  external 
division  of  erector  spinae),  farthest 
lateralward,  extends  between  the 
ribs  or  their  homologues. 

M.  iliocostalis  1 umbo  rum 
(O.T.  sacrolumbalis)  .Insertion: 
by  nine  processes,  the  lower  ones 
fleshy,  the  upper  ones  thin  and 
tendinous,  to  the  angles  of  the 
12th — 4th  rib.  Action:  it  can 
depress  the  ribs. 

M.  iliocostalis  dorsi  (0.  T. 
accessory  to  the  iliocostal).  Ori- 
gin: covered  by  the  preceding, 
it  arises  by  six  fleshy  digitations 
from  the  angles  of  the  12th — 7 th 
rib.  Insertion:  by  eight  thin 
tendons  to  the  angles  of  the  7th  to 
1 st  rib  and  the  transverse  process 
of  the  7th  cervical  vertebra. 

M.  iliocostalis  cervicis  (0. 
T.  cervicalis  ascendens)  (see  also 
Fig.  335).  Position:  it  is  bound- 
ed in  front  by  the  m.  scalenus 
posterior,  lateralward  by  the  m. 
levator  scapulae,  medianward  by 
the  mm.  splenius  and  longissimus 
cervicis.  Origin:  covered  by 
the  preceding  muscle,  it  arises 
by  4 — 6 fleshy  processes  from 
the  angles  of  the  6th — 3rd  (2nd 
orlst)rib.  Insertion:  by  three 
narrow  tendons  to  the  transverse 
processes  of  the  6th — 4th  cervical 
vertebra.  Action:  it  bends  the 
neck  backward  and  toward  the 
same  side;  it  can  elevate  the  ribs. 

Action  of  the  whole  m.  ilio- 
costalis : it  bends  the  spinal 

column  backward  and  toward  the 
same  side.  Innervation:  rami 
laterales  of  the  rami  posteriores 
of  the  nn.  cervicales  III — Till, 
thoracales  I— XII  and  lumbalis  I. 


Ligamentum 
sacrospinosum 

Ligamentum 
sacro  tuberosum 

Tuber  ischiadicum 


Proe. 
spin.ver- 
tebrae 
thora- 
calis  VI 

M.  ilio- 
costalis 
dorsi 


M.  longissimus  capitis 

M.  interspinalis 
M.  longissimus  cervicis 
M.  spinalis  cervicis 

M.  iliocostalis 
cervicis 

Mm. 

- intercostales 
externi 


M. 

- iliocostalis 
dorsi 


M. 

- longissimus 
dorsi 


- M.  spinalis 
dorsi 


M.  iliocostalis 
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cervicis 
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337.  Long  muscles  of  the  back  (2nd  layer),  viewed  from  behind. 

(The  mm.  iliocostales  have  been  removed;  the  mm.  longissimi  dorsi  have  been  reflected  outward ; 
the  m.  longissimus  cervicis  has  been,  on  the  right  side,  drawn  lateralward,  on  the  left  side, 
medianward;  the  m.  longissimus  capitis  has  been  drawn  medianward  on  the  right  side.) 

M.  longissimus  (0.  T.  middle  division 
of  erector  spinae)  (see  also  Fig.  336)  is  the 
middle  bundle  of  the  m.  sacrospinalis ; it 
extends  (in  the  back  only  by  its  medial 
digitations)  between  the  transverse  pro- 


Pro  tuber  antia 
occipitalis 
externa 


Processus 
mastoideus 


M.  longissimus 
capitis 
M.  semispinalis  _ 
cervicis 

Processus  spinosus 
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Processus 
spinosus 
vertebrae 
thorac.  XII 
Costa  XII 


M.  longissimus  dorsi.  Ori- 
gin: it  receives  medianward 

several  short,  accessory  bundles 
from  the  transverse  processes  of 
the  12th — 7th  thoracic  vertebra. 
Insertion:  1st,  by  thin,  la- 
teral processes,  fleshy  belowT, 
tendinous  above,  to  the  transverse 
processes  of  the  5th — 1st  lumbar 
vertebra  and  the  angles  of  the 
12th — 2nd  rib  (see  Fig.  336); 
2nd,  by  medial  processes,  below 
fleshy,  above  tendinous,  to  the 
proee.  accessorii  of  the  5th  to 
1st  lumbar  vertebrae  and  the 
procc.  transversi  of  all  the  tho- 
racic vertebrae.  Action:  it 

bends  the  spinal  column  back- 
ward and  toward  the  same  side. 

M.  longissimus  cervicis  (see 
also  Fig.  335).  Form  : flat,  thin. 
Position:  medianward  from  the 
m.  iliocostalis  cervicis,  lateral- 
ward  from  the  m.  longissimus 
capitis.  Origin:  uppermost! — 6 
thoracic  vertebrae.  Insertion: 
the  middle  cervical  vertebrae. 
Action:  it  bends  the  neck 

backward  and  toward  the  same 
side. 

M.  longissimus  capitis  (0. 

T.  trachelomastoid)  (see  also  Fig. 
335).  Form:  flat,  oblong-qua- 
drangular, thin;  usually  fused 
with  the  preceding  muscle.  Posi- 
tion: medianward  from  the  m. 
longissimus  cervicis,  lateralward 
from  the  m.  semispinalis  capitis. 
Origin:  procc.  transversi  of  the 
3rd — ist  thoracic  vertebra  and 
procc.  articulares  of  the  7th — 3rd 
cervical  vertebra.  Insertion: 
thickened  and  tendinous  to  the 
proc,  mastoideus.  Action:  it 
draws  the  head  backward  and 
toward  the  same  side. 

Innervation:  rami laterales 
of  the  rami  posteriores  of  the 
nn.  cervicales  II — VII I , thora- 
cales  I — XII,  lumbales  I — V,  and 
sacrales  I and  II. 
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338.  Short  muscles  of  the  beck  (1st  layer),  viewed  from  behind. 

(The  m.  semispinalis  capitis  has  been  removed  on  the  left  side.) 

M.  spinalis  (0.  T.  inner  divi- 
sion of  erector  spinae)  (see  Fig. 

336) ,  very  thin,  forms  the  medial 
part  of  the  m.  sacrospinalis  and  ex- 
tends between  spinous  processes. 

M.  spinalis  dorsi.  Origin: 
tendinous  from  the  two  upper- 
most lumbar  and  the  two  (or 
three)  lowermost  thoracic  verte- 
brae, intimately  fused  with  the 
in.  longissimus.  Insertion: 
tendinous  to  the  thoracic  ver- 
tebrae from  the  9th  (or  8th)  to 
the  2nd  inclusive;  one  vertebra 
(10th  or  9th)  is  passed  over 
without  attachment. 

M.  spinalis  cervicis  (0.  T. 
spinalis  colli) , very  variable. 

Origin:  two  uppermost  tho- 
racic and  two  lowermost  cervical 
vertebrae.  Insertion:  4th  to 
2nd  cervical  vertebra. 

Action  : they  extend  the  spi- 
nal column.  Innervation:  rami 
mediales  of  the  rami  posteriores 
of  the  nn.  cervicales  III — VIII 
and  thoracales  I — XII. 

M.  spinalis  capitis  see  under 
m.  semispinalis  capitis. 

M.  semispinalis  (see  also  Fig. 

337)  is  the  superficial  and  most 
vertical  layer  of  the  fiber  masses, 
which,  running  obliquely  upward 
from  the  procc.  transversi  to  the 
procc.  spinosi,  fills  up  the  groove 
between  the  procc.  spinosi  and 
transversi  as  a triangular  prisma- 
tic cord ; the  fibers  pass  over  more 
than  four  vertebral  bodies  before 
becoming  attached.  The  muscle 
is  absent  in  the  lumbar  region. 

M.  semispinalis  dorsi.  Origin:  procc.  transversi  of  the  six  lower  thoracic  vertebrae. 
Insertion:  procc.  spinosi  of  the  six  upper  thoracic  and  two  lower  cervical  vertebrae. 

M.  semispinalis  cervicis  (0.  T.  semispinalis  colli).  Origin:  procc.  transversi  of  the 
six  upper  thoracic  vertebrae.  Insertion:  procc.  spinosi  of  the  5th — 2nd  cervical  vertebra. 

Action:  they  bend  the  spinal  column  backward  and  rotate  it  toward  the  opposite  side. 

M.  semispinalis  capitis  (0.  T.  complexus)  (see  also  Figs.  296  and  335).  Form:  flat, 
oblong-quadrangular,  thick.  Position:  bounded  medianward  by  the  lig.  nuchae,  lateral- 
ward  by  the  m.  longissimus  capitis,  covered  in  large  part  by  the  mm.  splenii  and  trapezius. 
Origin:  procc.  transversi  of  the  six  upper  thoracic  vertebrae,  procc.  transversi  et  articulares 
of  the  3 — 4 lower  cervical  vertebrae  and  procc.  spinosi  of  the  uppermost  thoracic  and  lowermost 
cervical  vertebrae.  The  fibers  coming  from  the  procc.  spinosi  are  sometimes  separated  so  as 
to  form  an  independent  muscle,  the  m.  spinalis  capilis.  Insertion:  the  fibers  run  parallel 
upward  and  somewhat  medianward  to  the  under  surface  of  the  squama . occipitalis ; they  are 
interrupted,  especially  medianward,  by  one  or  several  jagged  intermediate  tendons.  Action: 
it  draws  the  head  backward  and  raises  the  face  toward  the  other  side. 

Innervation:  rami  mediales  of  the  rami  posteriores  of  the  nn.  cervicales  II — VIII 
and  thoracales  I — XII. 


Protuberantia 

occipitalis 

externa 


Processus 

mastoideus 


L_  M.  semispinalis  capitis 


Processus  spinosus  verte- 
brae  cervicalis  VII 


Proc 

vertebrae 
tboracalis  ~ *7 

xii  r/ 

costa  xii 


294 


Muscles  of  the  Back. 


339.  Short  muscles  of  the  back 


(2nd  layer),  viewed  from  behind. 


Processus 
spinosus 
vertebrae 
tboracalis  VI 


M.  multifidus 


M.  multifidus 


Protuberantia 
occipitalis  externa 


Processus  mastoideus 


Processus  spinosus 
vertebrae 
cervicalis  VII 


Costa  II 


Costa  XI 


Processus  spinosus 
vertebrae 
thoracalis  XII 


Pelvis 


Fascia 
lumbodorsalis  - 
(cut  through) 


M.  multifidus  (see  also 
Fig.  337)  is  the  second  layer 
of  the  muscular  mass  extending 
from  the  procc.  transversi  to 
the  procc.  spinosi  obliquely 
upward;  it  lies  in  the  back 
and  neck  just  below  the  m. 
semispinalis , in  the  lumbar 
region  just  below  the  m.  longis- 
simus  dorsi;  its  fibers  bridge 
over  from  two  to  four  vertebral 
bodies.  Origins:  posterior 
surface  of  the  sacrum,  procc. 
mamillares  and  accessorii  of 
the  lumbar  vertebrae,  procc. 
transversi  of  the  thoracic  ver- 
tebrae and  procc.  articulares  of 
the  7 th — 4th  cervical  vertebra. 
Insertions:  procc.  spinosi  of 
the  lumbar,  thoracic  and  cer- 
vical vertebrae  (with  the  ex- 
ception of  the  atlas).  Action: 
it  bends  the  spinal  column  back- 
ward and  rotates  it  toward  the 
opposite  side  (it  bends  the 
lumbar  spine  backward  only, 
without  rotating  it).  Inner- 
vation: rami  mediales  of  the 
rami  posteriores  of  the  nn.  cer- 
vicales  III  — VIII , thoracales 
I— XII  and  lumbales  I— V. 

The  mm.  rotator es  (see 
Fig.  340)  form  the  third,  deepest 
layer  of  the  fiber  masses  going 
obliquely  upward  from  the 
procc.  transversi  to  the  procc. 
spinosi ; they  are  completely 
hidden  by  the  m.  multifidus. 
They  consist  of  single,  narrow, 
thin  muscle  hands. 

Mm.  rotatores  longi 
bridge  over  one  vertebra. 

Mm.  rotatores  breves 
go  to  the  next  vertebra  above. 

Both  go  to  the  root  of  the 
procc.  spinosi  or  to  the  arcus 
vertebrae,  are  present  from  the 
sacrum  as  far  as  the  2nd  cer- 
vical vertebra  and,  below,  run 
nearly  vertically,  above,  more 
transversely.  Action  and 
innervation:  same  as  for 
the  m.  multifidus. 
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340.  Short  muscles  of  the  back  (3rd  layer),  viewed  from  behind. 


Protuberantia 
occipitalis  externa 

Processus  mastoideus 

Tuberculum 
posterius  atlantis 


Processus  spinosus 
vertebrae  cervicalis  VII 


Mm.  levatores  costarum.  Form:  flat,  tri- 
angular, thin.  Position:  behind  the  articulationes 
costotransversariae , covered  by  the  m.  longissimus. 
Origin:  procc.  transversi  of 
the  7th  cervical  and  1st — 11th 
thoracic  vertebra.  Insertion: 
lateralward  and  downward  to 
the  next  rib  below  (mm.  leva- 
tor es  costarum  breves ) ; in  the 
3 — 4 lower  intercostal  spaces 
also  to  the  next  rib  but  one 
below  (mm.  levator  es  costarum 
longi).  They  are  directly  ad- 
jacent to  the  mm.  intercostales 
externi.  Action:  they  extend 
the  spinal  column,  incline  it 
toward  the  same,  and  rotate  it 
toward  the  opposite  side.  In- 
nervation: ramus  posterior  of 
the  n.  cervicalis  VIII  and  rami 
anteriores  [nn.  intercostales]  of 
the  nn.  thoracales  I — XI. 

Mm.  inter  spin  ales,  short 
bundles  between  every  two 
neighboring  spinous  processes ; 
from  the  epistropheus  to  the 
sacrum.  They  are  often  double 
on  the  cervical  vertebrae , are 
usually  absent  from  the  thoracic 
vertebrae  but  very  powerful  on 
the  lumbar  vertebrae.  Action: 
they  bend  the  spinal  column 
backward.  Innervation: 
rami  mediales  of  the  rami 
posteriores  of  the  nn.  cervicales 
III— VIII,  thoracales  I— XII 
and  lumbales  I — V. 

Mm.  intertransversarii 
(0.  T.  intertransversales),  short 
bundles  between  every  two 
neighboring  transverse  pro- 
cesses. They  are  usually  absent 
from  the  thoracic  vertebrae. 

They  are  double  on  the  cervical 
vertebrae , extending  between 
adjacent  tubercula  anteriora 
(mm.  intertransversarii  an- 
tcriores)  and  also  between 
adjacent  tubercula  posteriora 
(mm.  intertransversarii  'poste- 
rior es).  They  are  double  also 
on  the  lumbar  vertebrae  extend- 
ing between  the  procc.  mamil- 
lares  (mm.  intertransversarii 
mediales)  and  between  the  procc.  transversi 
(mm.  intertransversarii  later  ales).  Action: 
they  bend  the  spinal  column  to  the  side. 
Innervation:  direct  branches  of  the  plexus 
cervicalis  and  brachialis;  rami  anteriores  [nn. 
intercostales]  of  the  nn.  thoracales;  rami  la- 
terals of  the  rami  posteriores  of  the  nn.  lum- 
bales I— V. 
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Linea  nuchae  inferior 


Linea  nuchae  superior 


Protuberantia  occipitalis  externa 


Foramen 

mastoi- 

deum 


Tuberculum  posterius  atlantis 


M.  intertransversarius  posterior 


Processus  spinosus  epistrophei 


— M.  interspinalis 


Processus  _ 
mastoideus 


Processus  transversus 
atlantis 

A.  vertebralis 


M.  obliquus  capitis 
superior 
'''•v  M.  rectus  capitis 
posterior  minor 
M.  rectus  capitis 
posterior  major 

M.  obliquus  capitis  inferior 


i 


Processus  spinosus  vertebrae  cervicalis  III 

341.  Short  muscles  of  the  neck,  viewed  from  behind  and  below. 

M.  rectus  capitis  posterior  major  (0.  T.  rectus  capitis  posticus  major).  Form:  flat, 
oblong-triangular.  Position:  immediately  upon  the  vertebrae.  Origin:  proc.  spinosus 
epistrophei.  Insertion:  slightly  diverging,  upward  and  lateral  ward  to  the  inferior  surface  of 
the  squama  occipitalis.  Action:  it  draws  the  head  backward,  and  rotates  it  toward  the 
same  side.  Innervation:  ramus  posterior  of  the  n.  suboccipitalis. 

M.  rectus  capitis  posterior  minor  (0.  T.  rectus  capitis  posticus  minor)  (see  also 
Fig.  340).  Form : flat,  triangular.  Position:  immediately  upon  the  membrana  atlantooccipital  is 
posterior,  reaching  as  far  as  the  median  plane;  lateralward  it  is  partially  covered  by  the 
preceding  muscle.  Origin:  tuberculum  posterius  atlantis.  Insertion:  slightly  diverging, 
upward  to  the  inferior  surface  of  the  squama  occipitalis.  Action:  it  draws  the  head  back- 
ward. Innervation:  ramus  posterior  of  the  n.  suboccipitalis. 

M.  obliquus  capitis  superior.  Form:  flat,  oblong-triangular.  Position:  lateralward 
and  backward  from  the  articulatio  atlantooccipitalis.  Origin:  proc.  transversus  atlantis.  In- 
sertion : slightly  diverging,  obliquely  upward  and  medianward  to  the  inferior  surface  of  the  squama 
occipitalis.  Action:  it  draws  the  head  backward.  I n n e r v. : ramus  posterior  of  the  n.  suboccipitalis. 

M.  obliquus  capitis  inferior.  Form:  flat,  oblong.  Position:  immediately  upon 
the  vertebrae.  Origin:  proc.  spinosus  epistrophei.  Insertion:  lateralward  and  upward  to 
the  proc.  transversus  atlantis.  Action:  it  rotates  the  atlas  and  the  head  toward  the  same 
side.  Innervation:  ramus  posterior  of  the  n.  suboccipitalis. 
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342.  Muscles  of 
the  right  upper 
arm, 

viewed  from  the  lateral 
side. 

M.  deltoideus  (see  also 
Figs.  308,  310,  329,  330,  343, 
347  and  349).  Form:  flat, 
triangular,  bent  so  as  to  be 
markedly  troughlike , thicker 
in  the  middle  than  at  the  bor- 
ders . Position:  j list  beneath 
the  skin;  it  forms  the  fleshy 
projection  of  the  shoulder. 
Origin:  fleshy  from  the  ex- 
tremitas  acromialis  claviculae 
and  the  acromion,  tendinous 
from  the  spina  scapulae,  connect- 
ed with  the  fascia  infraspinata. 
Insertion:  the  anterior  and 
posterior  fibers  run  in  almost 
a straight  line  downward  and 
lateralward,  the  middle  fibers 
curve  downward  over  the  tuber- 
culum  majus  humeri  ( bursa 
subdeltoidea  see  Fig.  345) ; the 
middle  part  of  the  muscle 
presents  a markedly  pinnate 
appearance ; all  the  fibers  con- 
verge to  the  tuberositas  del- 
toidea  humeri,  lateralward  and 
below  the  insertion  of  the  m. 
pectoralis  major.  Action:  it 
lifts  the  upper  arm  lateralward 
in  the  shoulder  joint.  In- 
nervation: n.  axillaris. 

Bursa  subcutanea  acro- 
mialis (see  Fig.  349),  often 
present,  just  beneath  the  skin, 
on  the  upper  surface  of  the 
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M.  serratus  anterior 


M.  coracobrachialis 


M.  biceps  bracbii 


M.  sunscapularis 


caput  caput 

mediale  longum 

M.  triceps  brachii 


M.  latissimus  dorsi 


M.  pectoralis  major 
M.  deltoideus  » 


343.  Muscles  of  the  right  axilla,  viewed  from  below. 

(The  upper  arm  has  been  lifted  to  the  horizontal  plane.) 

The  axilla,  when  the  upper  arm  is  maintained  in  the  horizontal  plane,  has  the  shape 
of  a three-sided  pyramid,  the  apex  of  which  lies  above,  below  the  clavicle,  and  the  base  of 
which  corresponds  to  the  lower  wall,  covered  only  by  skin  and  fascia.  This  inferior  wall  is 
bounded  in  front  by  the  m.  pectoralis  major,  behind  by  the  mm.  latissimus  dorsi  and  teres 
major,  median  ward  by  the  m.  serratus  anterior.  The  anterior  wall  is  formed  by  the  mm.  pecto- 
ralis major  and  pectoralis  minor,  the  posterior  wall  by  the  mm.  latissimus  dorsi,  teres  major 
and  m.  subscapularis,  the  medial  wall  by  the  m.  serratus  anterior.  Along  the  angle  between 
the  anterior  and  posterior  wall  lies  the  m.  coracobrachialis;  in  the  groove  behind  the  latter, 
between  it  and  the  muscles  of  the  posterior  wall,  run  the  vessels  and  nerves.  The  axilla  is 
filled  with  blood  vessels,  lymph  vessels,  lymph  glands,  nerves,  and  masses  of  fat. 
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M.  pectoralis 
major 


Fascia  axillaris 


M.  coracobrachialis 
M.  biceps  brachii 


A.  and  y.  subscapularis 

M.  deltoideus 

I i I 


M.  latissimus  dorsi 


M.  serratus  anterior 


M.  teres  major 


Tendo  m.  latissimi 
dorsi 


344.  Fasciae  of  the  right  axilla,  viewed  from  below. 

(The  drawing  corresponds  to  Fig.  343;  the  upper  arm  is  in  the  horizontal  plane.) 

Axilla  (continued).  The  anterior  surface  of  the  m.  pectoralis  major  is  covered  over 
by  the  thin  fascia  pectoralis.  This  is  more  powerful  lateralward  and  extends,  from  the  lower 
margin  of  the  muscle  to  the  lower  margin  of  the  mm.  latissimus  dorsi  and  teres  major,  trans- 
versely across  the  axilla  to  form  the  fascia  axillaris.  The  latter  is  multiply  perforated  and 
presents  usually  a more  powerful,  curved,  fibrous  band,  the  axillary  arch,  which  varies  much 
in  form  and  curvature,  not  infrequently  contains  muscle  fibers  and  extends  from  the  region 
of  the  tendon  of  the  m.  pectoralis  major  to  that  of  the  m.  latissimus  dorsi;  it  is  manifoldly 
connected  with  these  tendons.  The  fascia  axillaris  goes  over  behind  into  the  thin  fascia  of  the 
mm.  latissimus  dorsi  and  teres  major,  in  front  into  the  thin  covering  of  the  m.  deltoideus 
and  lateralward  into  the  somewhat  stronger  fascia  brachii.  This  forms  a sheath  for  the 
whole  muscular  mass  of  the  upper  arm  and  sends  on  each  side  a stronger  strip  to  the  margo 
medialis  and  the  margo  lateralis  humeri , the  septum  intermuscular e mediale  (0.  T.  internal 
intermuscular  septum)  and  the  septum  intermuscular e laterale  (0.  T.  external  intermuscular 
septum),  the  former  passing  medianward  and  the  latter  lateralward  between  the  m.  triceps 
brachii  on  the  one  hand  and  all  the  other  muscles  of  the  upper  arm  on  the  other.  The 
medial  septum  (see  Mgs.  348  and  353)  lies  immediately  behind  the  insertion  of  them,  coraco- 
brachialis, behind  the  mm.  brachialis  and  pronator  teres  and  in  front  of  the  caput  mediale 
m.  tricipitis  brachii.  The  lateral  septum  (see  Figs.  342  and  351)  begins  behind  the  insertion 
of  the  m.  deltoideus  and  runs  behind  the  mm.  brachialis,  brachioradialis,  extensor  carpi  radialis 
longus,  in  front  of  the  caput  laterale  and  caput  mediale  of  the  m.  triceps  brachii.  The  muscles 
mentioned  arise  in  part  from  these  septa. 
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Ligamentum  acromioclaviculare  Bursa  ligament!  coracoclavicularis 


M.  teres  major 


Bursa  subacromialis 


M.  subscapularis 


Humerus 


Processus  coracoideus 
Acromion 


Clavicula  (cut  through) 


Ligamentum 

coracoacromiale 


--  Angulus  medialis 


Bursa  m. 
coracobracbialis 


Bursa 

subdeltoidea 


Tendo  m.  latissimi  dorsi 
(cut  through  and 
reflected) 


Bursa  m.  latissimi  dorsi 


Crista  tuberculi  minoris 


345.  Muscles  of  the  right  shoulder-blade, 

viewed  from  in  front. 


M.  subscapularis  (see  also  Figs.  343  and  347).  Form:  flat,  triangular.  Position: 
behind  the  m.  serratus  anterior;  it  fills  up  the  fossa  subscapularis  and  passes  immediately  in 
front  of  the  shoulder  joint.  Origin:  facies  costalis  scapulae  and  fascia  subscapularis  (see 
below),  very  penniform.  Insertion:  the  fibers  converge  upward  and  lateralward  and  are 
attached  by  a short  powerful  tendon  to  the  tuberculum  minus  and  crista  tuberculi  minoris  of 
the  humerus;  on  the  posterior  surface  they  are  fused  with  the  capsula  articularis  humeri; 
there  the  bursa  m.  subscapularis  is  found  (see  p.  180  and  Fig.  346).  Action:  it  draws 
the  arm  medianward  and  rolls  it  inward.  Innervation:  nn.  subscapulares. 

The  fascia  subscapularis  (not  shown  in  drawing)  covers  the  anterior  surface  of  the 
m.  subscapularis,  is  connected  lateralward  with  the  continuation  of  the  fascia  brachii,  which 
covers  the  m.  coracobrachialis  (see  also  Fig.  344). 

M.  teres  major  (see  also  Figs.  329,  330,  343  and  346 — 351).  Form:  flat-cylindrical. 
Position:  at  the  margo  axillaris  of  the  shoulder-blade,  in  front  covered  by  the  tendon  of  the 
m.  latissimus  dorsi,  behind  and  lateralward  partly  by  the  m.  latissimus  dorsi,  partly  by  the 
m.  deltoideus  and  caput  longum  m.  tricipitis  brachii.  Origin:  facies  dorsalis  of  the  angulus 
inferior  scapulae.  Insertion:  the  fibers  run  parallel  upward  and  lateralward  and  are  at- 
tached by  a strong  tendon  to  the  crista  tuberculi  minoris.  There,  between  the  tendon  and 
the  bone,  lies  the  bursa  m.  teretis  majoris  (not  shown  in  drawing).  Action:  it  draws 
the  arm  medianward  and  backward.  Innervation:  nn.  subscapulares. 

Bursa  ligamenti  coracoclavicularis,  small,  often  present,  between  the  lig.  trape- 
zoideum  and  the  lig.  conoideum  of  the  lig.  coracoclaviculare. 

Bursa  subacromialis,  large,  almost  constant,  between  the  acromion  and  the  lig. 
coracoacromiale  on  the  one  hand  and  the  capsula  articularis  of  the  shoulder  joint  and  the 
m.  supraspinatus  on  the  other.  It  often  communicates  with  the  following  bursa. 

Bursa  subdeltoidea,  large,  almost  constant,  .-between  the  m.  deltoideus  and  the  tuber- 
culum majus  humeri,  often  communicating  with  the  preceding  bursa. 

Bursa  m.  coracobrachialis,  of  moderate  size,  almost  constant,  situated  in  front  of 
the  upper  part  of  the  tendon  of  the  m.  subscapularis , between  it , the  proc.  coracoideus  and 
the  tendon  of  the  m.  coracobrachialis. 

Bursa  m.  latissimi  dorsi,  fairly  large,  oblong,  constant,  between  the  tendon  of  the 
m.  latissimus  dorsi  and  that  of  the  m.  teres  major. 
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Bursa  m.  subscapularis 


Processus  coracoideus 
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Ligamentum  transversum  scapulae  superius 
| M.  omohyoideus  (cut  through) 


Tendo  capitis 
longi  m.  hicipitis' 
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articularis 
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brachii  caput 
I longum 


M.  biceps  brachii 


__M.  triceps  M.  teres  major 
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Scapula 


346.  Muscles  on  the  anterior  surface  of  the  right 

Shoulder  joint,  viewed  from  in  front. 

(The  clavicula,  mm.  deltoideus,  pectoralis  major  and  subscapularis  have  been  removed.) 

Bursa  m.  pectoralis  majoris  see  p.  263. 

M.  biceps  brachii  (see  also  Figs.  308,  310,  342,  343,  347  and  348).  Form:  rounded, 
spindle-shaped,  thick.  Position:  on  the  anterior  surface  of  the  upper  arm;  above,  at  its 
origins,  it  is  covered  by  the  mm.  pectoralis  major  and  deltoideus.  Origin:  by  two  heads. 
Caput  longum : from  the  tuberositas  supraglenoidalis  scapulae  and  from  the  labrum  glenoidale 
by  a long,  thin  tendon,  which  extends  first  lateralward  within  the  cavity  of  the  shoulder  joint, 
then  curves  markedly  downward  in  the  sulcus  intertuhercularis  (see  also  Fig.  231)  and  is 
accompanied  in  its  course  by  a prolongation  of  the  joint  - capsule , the  vagina  mucosa  inter  - 
tubercularis  (see  also  p.  180).  Caput  breve:  by  a narrow,  flat,  shorter  tendon  from  the  proc. 
coracoideus,  at  first  fused  with  the  m.  coracohrachialis.  Insertion:  both  heads  extend  down- 
ward and  unite  to  form  a spindle-shaped  muscle-belly,  the  fibers  of  which,  a little  above  the 
elbow  joint,  go  over  for  the  most  part  into  a flatly  rounded,  thick  tendon,  partly,  also,  into 
a superficial  thin  tendinous  plate.  The  latter,  lacertus  fibrosus  (0.  T.  semilunar  fascia),  runs 
obliquely  medianward  and  downward  hi  front  of  the  m.  pronator  teres  and  becomes  lost  in  the 
fascia  antibrachii ; the  tendon  proper,  bending  into  the  depth,  becomes  attached  to  the  tuberositas 
radii  (bursa  bicipitoradialis  and  bursa  cubitalis  inter ossea  see  Fig.  348).  Action:  it  lifts 
the  upper  arm  forward,  flexes  the  fore -arm  and  supinates  it,  especially,  when  it  is  flexed. 
Innervation:  n.  musculocutaneus. 

Spalteholz,  Atlas. 
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Processus  coracoideus 


Clavicula  (cut  through) 


Angulus' 
medialis  scapulae 


M.  deltoideus  — - 


Margo 

vertebralis 

scapulae 


M.  sub- 
scapularis 


M.  teres  major 


M.  triceps 
brachii 


M.  latissimus 

dorsi 


M.  coraco- 
brachialis 


Caput  breve 

m.  bicipitis 

brachii 


Sulcus 

bicipitalis 

lateralis 


M. 

brachioradialis 


M.  pronator 
teres 


Lacertus 

fibrosus 


M.  flexor 
carpi 
radialis 


347.  Muscles 
of  the  right  upper 

arm  , viewed  from  in  front. 

M.  coracobrachialis  (see  Figs. 
310,  343,  346  and  348).  Form:  flat, 
oblong-q  uadrangular.  Position:  in 
the  axilla,  covered  in  front  by  the 
m.  pectoralis  major,  lateralward  and 
in  front  adjoining  the  caput  breve 
m.  bicipitis,  behind  adjoining  the  m. 
subscapularis  and  the  tendons  of  the 
mm.  latissimus  dorsi  and  teres  major; 
below  on  the  medial  surface  of  the 
upper  arm,  between  the  m.  biceps  and 
the  caput  mediale  of  the  m.  triceps. 
Origin:  tendinous  from  the  proc. 
coracoideus  scapulae , being  fused 
there  with  the  caput  breve  m.  bici- 
pitis (bursa  m.  coracobrachialis  see 
Fig.  345).  Insertion : the  fibers  run 
perpendicularly  to  the  margo  medialis 
humeri,  just  below  its  middle,  being 
often  partially  fused  there  with  the 

m.  brachialis.  Action:  it  lifts  the 
upper  arm  forward.  Innervation: 

n.  musculocutaneus. 


Caput  longum 
m.  bicipitis 
brachii 
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Caput  humeri  Processus  coracoideus 


Septum 

intermusculare 

laterale 


Bursa 

bicipitoradialis 
Tendo 
m.  bicipitis 
(cut  through) 


Kadius  — 


Bursa 

tendon  of  the 


348.  Muscles  of  the 
right  upper  arm 

(2ud  layer)  7 viewed  from  in 
front. 

m.  brachiaiis  m.  brachialis  (0.  T.  brachialis 

anticus)  (see  also  Figs.  342  and  347). 

Septum  Form:  flat,  spindle-shaped.  Po- 

inter-  sit  ion:  on  the  anterior  surface  of 

^'ediafe 6 the  upper  arm,  covered  for  the  most 

part  by  the  m.  biceps;  the  grooves 

left  free  in  front  of  it,  median  ward 

Epi-  and  lateralward,  near  the  m.  biceps, 

condyius  are  called  the  sulcus  bicipitalis  me- 

medialis  dialis  and  lateralis  (see  Fig.  347). 

Origin:  fleshy  from  the  septa  inter- 

muscularia  and  from  the  facies  an- 

teriores  humeri,  surrounding,  above, 

the  insertion  of  the  m.  deltoideus  like 

a horse-shoe  and  often  fused  with  the 

Tuberositas  insertion  of  the  m.  coracobrachialis. 

ulnae  Insertion:  the  fibers  converge  and 

Bursa  cubitalis  go  by  a short  tendon  to  the  proc. 

1?ter?^ea  coronoideus  and  to  the  tuberositas 

ulnae.  Action:  it  flexes  the  forearm. 

T*.  Innervation:  n.  musculocutaneus. 

ulna 

Bursa  bicipitoradialis , con- 
stant; between  the  tuberositas  radii 
and  the  tendon  of  the  m.  biceps. 

cubitalis  interossea,  often  present  in  later  life;  adjoining,  lateralward,  the 
m.  biceps,  median  ward,  the  ulna  and  chorda  obliqua,  behind,  the  m.  supinator. 


Caput  breve 
m.  bicipitis 
(cut  through) 


Scapula 


M. 

coracobrachialis 
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M. 

supraspinatus 


Spina  _ 
scapulae 


M.  infra- 
spinatus 


M. 

deltoideus 


M.  teres  major 

M.  triceps  brachii  (caput  longum) 


349.  IVI  uscles  of  the 
right  upper  arm, 

viewed  from  behind. 

Bursa  subcutanea  aero- 
mialis  see  p.  297. 

M.  supraspinatus  (see  also 
Figs.  350  and  351).  Form  : oblong- 
triangular,  thick.  P o s i t i o ii : in  the 
fossa  supraspinata  scapulae,  covered 
medianward  by  the  m.  trapezius, 
lateralward  by  the  acromion,  lig. 
coracoacromiale  and  m.  deltoideus. 

Origin:  fossa  supraspinata  and 

fascia  supraspinata.  Insertion: 
the  fibers  converge  lateralward  and, 
becoming  tendinous,  extend  to  the 
tuberculum  majus  humeri;  there 
they  become  fused  with  the  capsule 
of  the  joint.  Action:  it  lifts  the 
upper  arm  lateralward.  Inner- 
vation: n.  suprascapularis. 

M.  infraspinatus  (see  also 
Fig.  350).  Form:  flat,  oblong- 
triangular  , thick.  Position:  in 
the  fossa  infraspinata  scapulae,  par- 
tially covered  medianward  by  the 

m.  trapezius,  lateralward  by  the  m.  deltoideus.  Origin 
spinata.  Insertion:  the  fibers  converge  as  they  pass 
strong  tendon  at  the  tuberculum  majus  humeri  ( bursa 
are  there  fused  with  the  capsule  of  the  joint.  Actio 
Innervation:  n.  suprascapularis. 


M.  triceps 
— brachii  (caput 
laterale) 


Olecranon  -- 


M.  flexor 
carpi  — 
ulnaris 


M.  brachioradialis 
M.  extensor  carpi 
radialis  longus 


M.  anconaeus 

M.  extensor 
digitorum 
communis 
M.  extensor 
carpi  ulnaris 


: fossa  infraspinata  and  fascia  infra- 
lateralward  to  become  inserted  by  a 
m.  infraspin’ati  see  Fig.  351);  they 
n:  it  rolls  the  upper  arm  outward. 
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Acromion 


— M.  teres  minor 


350.  Muscles  of  the  right 

upper  arm,  viewed  from  behind, 
the  m.  deltoidens  having  been  removed. 


M. 

- - triceps  brachii 
(caput  laterale i 


M.  teres  minor  (see  also  Fig.  349).  Form : 

Hat,  oblong-quadrangular.  Position:  just  below 
the  m.  infraspinatus,  often  fused  with  it;  covered 
behind  and  lateralward  by  the  m.  deltoideus. 

Origin:  facies  dorsalis  scapulae,  close  to  the 
margo  axillaris,  and  fascia  infraspinata.  Inser- 
tion: the  fibers  run,  parallel  to  one  another, 
lateralward  and  become  attached  to  the  tuber- 
culum  majus  humeri  by  a short  tendon,  which  is 
fused  with  the  capsule  of  the  joint.  Action:  it 
rolls  the  upper  arm  outward.  Innervation: 
n.  axillaris. 

Fascia  supraspinata  (not  shown  in  draw- 
ing) is  a fascia,  distinctly  striated  median  ward, 

which  covers  the  m.  supraspinatus ; it  is  fused  medianward  with  the  margo  superior,  the  margo 
vertebralis  and  the  spina  scapulae  and.  lateralward,  becomes  lost. 

The  fascia  infraspinata  (see  Figs.  329  and  330)  is  attached  to  the  margo  vertebralis 
and  to  the  spina  scapulae,  is  stronger  medianward,  covers  the  mm.  infraspinatus  and  teres 
minor  and  becomes  lost  lateralward  below  the  m.  deltoideus. 

M.  triceps  brachii  (see  also  Figs.  342,  343,  349  and  351).  Form:  flatly  rounded, 
oblong -quadrangular.  Position:  it  occupies  the  whole  posterior  surface  of  the  upper  arm. 
Origin:  by  three  heads.  Caput  longum:  by  a flat  tendon  from  the  tuberositas  infraglenoidalis 
scapulae;  it  runs  downward  between  the  mm.  teres  minor  and  teres  major,  the  fibers  being 
parallel,  is  partly  covered  above  by  the  m.  deltoideus  and  overlaps  the  caput  mediale,  in  part, 
from  behind  and  medianward;  below  it  is  attached  to  the  medial  border  of  the  tendon  of  the 
caput  mediale.  Caput  mediate:  from  the  facies  posterior  humeri,  medial  to  and  below  the 
sulcus  n.  radialis,  as  well  as  from  the  septa  intermuscularia  mediale  et  laterale;  the  fibers 
reach,  below  close  to  the  m.  anconaeus  and  run,  converging  somewhat,  to  a large  quadrangular 
fiat  tendon,  which  begins  in  the  middle  of  the  upper  arm  (continued  on  p.  306). 


M.  supraspinatus 

Spina  scapulae 


M.  infraspinatus  — 
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Spina  scapulae  (sawed  through) 
M.  supraspinatus 


Scapula 


Capsula  articularis 


Bursa 

m.  infraspinati 


_ M.  infraspinatus 

(cut  through) 


M.  teres  minor 
(cut  through) 


351.  Muscles  of  the 
right  upper  arm 

(deep  layer) , viewed  from 
behind. 

(The  acromion  has  been  sawed 
through,  the  mm.  infraspinatus  and 
teres  minor  have  been  completely, 
the  caput  laterale  m.  tricipitis 
partially,  removed.) 

M.  triceps  brachii  (continued). 
Caput  laterale:  from  the  facies 
posterior  humeri,  lateral  from  and 
above  the  sulcus  n.  radialis,  as  well 
as  from  the  septum  interm  usculare 
laterale ; the  fibers  run , parallel, 
downward,  bridging  over  the  sulcus 
n.  radialis  (with  the  a.  profunda 
brachii  and  the  n.  radialis)  and 
extend  partly  over  the  posterior 
surface  of  the  caput  mediale  to  the 
upper  and  lateral  margin  of  the 
tendon  of  the  same.  Insertion: 
olecranon  ulnae  ( bursa  olecrani 
see  Fig.  360).  Action:  it  adducts 
the  upper  arm,  and  extends  the  fore- 
arm. Innervation:  n.  radialis. 

Bursa  m.  infraspinati,  small 
frequently  present,  between  the  ten- 
don of  insertion  of  the  m.  infra- 
spinatus and  the  capsule  of  the  joint. 


M/triceps  brachii 
(caput  laterale) 
(cut  through) 


adialis 


Septum 

intermusculare 

laterale 

M.  triceps  hrac-hii 
(caput  laterale) 
(cut  through) 

M.  triceps  brachii 
(caput  mediale) 


M.  hrachioradialis 


M.  flexor 
carpi 
ulnaris 


M.  extensor 
carpi  ulnaris 


ancon aeus 

M.  extensor 
carpi  radialis 
brevis 
M.  extensor 
digitorum 
communis 
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M.  biceps  brachii-- 


M.  brachialis- 


352.  Muscles 
of  the  right  fore- 
arm, 

viewed  from  in  front. 

M.  brachioradialis  (0.  T. 

supinator  longus)  (see  also  Figs. 

353,  357  and  358).  Form:  flat, 
in  the  shape  of  a long  spindle. 

Position:  superficial  on  the 

lateral  surface  of  the  upper  arm 
and  the  volar  surface  of  the  fore- 
arm. Origin:  margo  lateralis 
humeri  and  septum  intermus- 
culare  laterale . Insertion: 

above,  it  runs  between  the  m. 
triceps  and  the  m.  brachialis ; be- 
low, it  is  hounded  behind  by  the 

m.  extensor  carpi  radialis  longus, 
ulnarward  by  the  mm.  pronator 
teres  and  flexor  carpi  radialis  and 
becomes  attached  by  a long,  thin, 
flat  tendon  above  the  proc.  styloi- 
deus  radii.  Action:  it  flexes 
the  forearm  and  brings  the  hand 
into  a position  midway  between 
pronation  and  supination.  In- 
nervation: n.  radialis. 

M.  palmaris  longus  (see 
also  Fig.  362)  (is  frequently  ab- 
sent) . Form:  spindle  - shaped, 
narrow.  Position:  superficial 
on  the  volar  surface  of  the  fore- 
arm. Origin:  epicondylus  me- 
dialis  humeri  and  fascia  anti- 
brachii,  fused  with  its  neighbors. 

Insertion:  it  extends  above 
between  the  mm.  flexor  carpi 
radialis  and  flexor  digitorum 
sublimis , then  downward  and 
radialward  upon  the  latter  and 
goes  over  by  a long,  thin  tendon, 
in  front  of  the  lig.  carpi  trans- 
versum,  into  the  aponeurosis  pal- 
maris. Action:  it  makes  the 
aponeurosis  palmaris  tense  and 
flexes  the  hand.  Innervation: 

n.  medianus. 

M.  pronator  teres  (0.  T. 

pronator  radii  teres)  (see  also 
Figs.  353  and  355).  Form: 
oblong  - quadrangular.  Posi- 
tion: flexure  of  the  elbow  and 
volar  surface  of  the  forearm. 

Origin:  partly  from  the  septum 
intermusculare  mediale  and  the 
epicondylus  medialis  humeri 
( caput  humcrale) , partly  from 
the  proc.  coronoideus  ulnae  ( caput  ulnar e) ; the  two  heads  are  usually  separated  by  the 
n.  medianus.  Insertion:  the  fibers  run,  parallel,  obliquely  radialward  and  downward  to 
become  attached  by  a short  tendon  to  the  facies  volaris  and  lateralis  radii, 
pronates  the  forearm  and  flexes  it.  Innervation:  n.  medianus. 


Os  pisiforme 


Aponeurosis 

palmaris 


M.  palmaris  brevis 


Action:  it 


308 


Muscles  of  the  Arm. 


Epicondylus 

medialis 


M.  pronator 
teres 


M.  bracliio- 
radialis 


Opening 
in  the  septum 

intermusculare 

laterale  for  the 
n.  radialis 


N.  triceps 
brachii 
(caput 
Ion  gum  ) 


Humerus 


M.  triceps 
hrachii 
(caput 
mediale) 

Septum 

intermusculare 

mediale 


M.  extensor 
carpi  radialis 
longus 


M.  flexor 

carpi  ulnaris 


M.  extensor 
carpi  radialis 
brevis 


M.  flexor 
carpi  radialis 


Process 
to  the  m. 
abductor  - - 
pollicis 
brevis 


M.  flexor 
digit  orum 
profundus 


Os  pisiforme 


Ligamentum  carpi 
transversum 


M.  abductor 
pollicis 
longus 


M.  extensor 
pollicis  brevis 


Processus 

styloideus 

radii 


353.  Muscles  of 
the  right  forearm, 

viewed  from  in  front. 

(The  mm.  biceps,  brachialis,  palmaris 
longus  and  flexor  digitorum  sublimis 
have  been  removed.) 

M.  flexor  carpi  radialis  (see 
also  Tig.  352).  Form:  flat,  oblong- 
spindle-shaped.  Position:  super- 
ficial on  the  volar  surface  of  the  fore- 
arm. Origin:  epicondylus  medialis 
humeri  and  fascia  antibrachii,  fused 
with  its  neighbors . Insertion:  the 
fibers  go,  at  first  diverging,  between 
mm.  pronator  teres  and  palmaris  lon- 
gus, radialward  and  downward,  then 
converge  and  run  by  a long,  powerful 
tendon  between  the  mm.  brachioradialis 
and  palmaris  longus  to  the  hand,  where 
the  tendon,  covered  by  the  lig.  carpi 
transversum,  lies  in  the  groove  of  the 
os  multangulum  majus ; finally,  cover- 
ed by  the  tendon  of  the  m.  flexor 
pollicis  longus , it  goes  to  the  basis 
oss.  metacarpalis  II  and  III  (see  Fig. 
355).  In  the  hand,  the  bursa  in. 
flexoris  carpi  radialis  (see  Fig.  366) 
lies  between  the  bone  and  the  tendon. 
Action:  it  flexes  the  hand  and  pro- 
nates  the  forearm.  Innervation: 
n.  medianus. 

M.  flexor  carpi  ulnaris  (see 
also  Figs.  352,  355,  358  and  360). 
Form:  flat,  oblong-triangular ; above 
it  forms,  with  its  anterior  surface,  a 
groove  , in  which  lies  the  ulnar  part 
of  the  m.  flexor  digitorum  profundus. 
Position:  superficial  on  the  ulnar 
margin  of  the  forearm.  Origin: 
partly  from  the  epicondylus  medialis 
humeri  and  from  the  fascia  antibrachii, 
fused  with  its  neighbors  (caput  hume- 
raie) , partly  by  a long,  flat,  thin 
tendon  from  the  posterior  surface  of 
the  olecranon  and  from  the  margo 
dorsalis  ulnae  (caput  ulnar e).  In- 
sertion: it  runs  downward,  coming- 
in  contact  radialward  with  the  m. 
flexor  digitorum  sublimis  and  is  attach- 
ed by  a long,  powerful  tendon  to  the 
os  pisiforme;  the  bursa  m.  flexoris 
carpi  ulnaris  (not  shown  in  figure)  is 
frequently  to  be  found  there.  Action: 
it  flexes  and  adducts  the  hand.  In- 
nervation: n.  ulnaris. 
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354.  Muscles 
of  the  right  fore- 
arm (2nd  layer), 
viewed  from  in  front. 

(The  mm.  hrachioradialis,  pro- 
nator teres,  flexor  carpi  radialis, 
palmaris  longus  and  flexor  carpi 
ulnaris  have  been  removed;  the 
lig.  carpi  transversum  has  been 
cut  through.) 

M.  flexor  digitorum  subli- 

mis  (see  also  Fig.  352).  Form: 
flat,  spindle-shaped.  Position: 
on  the  volar  surface  of  the  fore- 
arm ; above,  it  is  covered  by  the 
mm.  hrachioradialis , pronator 
teres,  flexor  carpi  radialis,  pal- 
maris longus  and  flexor  carpi 
ulnaris ; below,  it  lies  between  the 
mm.  flexores  carpi  radialis  et 
ulnaris,  coming  to  the  surface 
and  overlapped  only  by  the  m. 
palmaris  longu s . Origin:  partly 
from  the  epicondylus  medialis 
humeri  and  from  the  proc.  co- 
ronoideus  ulnae,  fused  with  its 
neighbors  ( caput  liumer  ale), 
partly  from  the  facies  volaris 
radii  ( caput  radiate)  and, 
between,  from  a tendinous  arch, 
which  bridges  over  the  a.  ul- 
naris and  the  n.  medianus. 
Insertion:  the  fibers  converge 
downward  to  form  four,  different, 
widely  separated  muscle -bellies, 
from  the  distal  ends  of  which 
emerge  four  flat,  long  tendons; 
these  extend , so  that  those 
destined  for  the  3rd  and  4th  finger 
lie  superficially,  beneath  the  lig. 
carpi  transversum  to  the  hand; 
thence  all  diverge  to  the  volar 
surfaces  of  the  2nd — 5th  finger 
(see  Figs.  363  and  364).  On 
the  volar  surface  of  the  first 
phalanx  each  tendon  divides  into 
two  halves,  which  surround  the 
corresponding  tendon  of  the  m. 
flexor  digitorum  profundus  ( chi - 
asma  tendinum ) ; the  two  halves 
unite  again  behind  the  same  on 
the  volar  surface  of  the  base  of 
the  second  phalanx,  where  they 
become  attached.  Action:  it 
flexes  the  2 nd  phalanx  of  the 
2nd — 5th finger.  Innervation: 
n.  medianus. 


M.  flexor 
digitorum 
sublimis 
(caput  radiate) 


M.  flexor 

digitorum 

sublimis 


Tendo  m. 
bicipitis 
brachii 


M.  flexoi 
pollicis 
longus 


M. 

abductor 
pollicis  _ 
brevis 


M. 

flexor 

digit. 

pro- 

fund. 


M.  flexor 
carpi  ulnaris 
(cut  through) 


Os  pisiforme 


Ligamentum  carpi 
transversum 
(reflected) 


M.  abductor 
digiti  quinti 


Tendines 
m.  flexoris 
digitorum 
sublimis 


M.  brachialis 


Epicondylus 

medialis 


M. 

extensor 

carpi  

radialis 
longus 


Tuberositas 

radii 


M. 
supinator 


Space  for  the 
passage  of  the 
a.  ulnaris  and 
then,  medianus 


M.  pronator 
quadratus 
M.  flexor  digi- 
torum profundus ' 


M.  flexor 
carpi  radialis - 
(cut  through) 


Ligamentum 

carpi 

transversum 

(reflected) 


M.  flexor 
digitorum 
sublimis 
(caput 
humerale) 
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M.  extensor  carpi 
radialis  longus 


M.  supinator- 


M.  extensor  carpi 
radialis  brevis 


M.  flexor  pollicis 
longus 


M.  pronator 
quadratus 


M.  abductor  pollicis 
longus 

M.  flexor  carpi 
radialis 
(cut  through) 


M.  extensor 
pollicis  brevis 

Tendo 
m.  flexoris 
pollicis  longi 


Septum  viewed  from  in  front. 

mtermusculare 

mediale 

(the  mm.  biceps,  brachialis,  brachio- 
radialis,  flexor  carpi  radialis,  pal- 
maris  longus  and  flexor  digitorum 
sublimis  have  been  removed ; the 
lig.  carpi  transversum  has  also  been 
removed.) 

M,  flexor  digitorum  profundus 

(see  also  Figs.  353,  354  and  356). 
Form:  flat,  spindle-shaped.  Posi- 
tion: on  the  volar  surface  of  the 
forearm,  directly  upon  the  ulna  and 
m.  pronator  quadratus;  completely 
covered  by  the  mm.  pronator  teres, 
flexor  carpi  radialis,  palmaris  longus, 
flexor  digitorum  sublimis  and  flexor 
carpi  ulnaris.  Origin:  facies  volaris 
and  medialis  ulnae  and  m'embrana 
interossea  antibrachii.  Insertion: 
the  fibers  run  parallel  downward; 
from  the  muscle  belly,  from  the  middle 
of  the  forearm  on,  go  off  four  long, 
flat  tendons,  which  go  beneath  and 
along  wflth  the  tendons  of  the  m. 
flexor  sublimis,  under  the  lig.  carpi 
flexor  transversum  to  the  hollow  of  the 
(town1  aside)  hand  and  thence  to  the  2nd — 5th 


finger;  each  tendon  runs,  at  the 
level  of  the  1st  phalanx,  between  the 
halves  of  the  chiasma  tendinum  of 
the  corresponding  tendon  of  the  m. 
flexor  sublimis  to  the  base  of  the 
3rd  phalanx  (see  Fig.  364).  Action: 
it  flexes  the  2nd  and  3rd  phalanx  of 
the  2nd — 5th  finger.  Innervation: 
ulnar  half  (for  the  4th  and  5th  finger) : 
n.  ulnaris;  radial  half  (for  the  2nd 
and  3rd  finger) : n.  interosseus  volaris 
of  the  n.  medianus. 

M.  flexor  pollicis  longus  (see 
also  Figs.  354  and  356).  Form  : flat, 
oblong-triangular.  Position:  on  the 
volar  surface  of  the  forearm,  immedia- 
tely upon  the  radius  and  the  m.  pro- 
nator quadratus  ; covered  by  the  mm. 
pronator  teres,  brachioradialis,  flexor 
carpi  radialis  and  flexor  digitorum 
sublimis.  Origin:  facies  volaris  radii 
and  usually,  by  a thin  bundle,  from 
the  epicondylus  medialis  humeri.  In- 
sertion: "the  fibers  run  to  a long 
tendon  beginning  ulnarward;  this 
extends,  along  with  the  tendons  of 
the  mm.  flexores  digitorum,  below  the  lig.  carpi  transversum  to  the  hand,  then  in  the  groove  of 
the  m.  flexor  pollicis  brevis  to  the  base  of  the  2nd  phalanx  of  the  thumb  (see  Fig.  364).  Action  : 
it  flexes  the  2nd  phalanx  of  the  thumb.  Innervation:  n.  interosseus  volaris  of  the  n.  medianus. 


M.  flexor 
carpi  ulnaris 
Tendines  m.  flexoris 
digitorum  profundi 

Os  pisiforme 


Hamulus  ossis  hamati 


Insertion  of  the 
m.  flexor  carpi 
radialis  to  the  basis 
oss.  metaearpalis  II 


Humerus 


triceps  brachii 
(caput  mediale) 


355.  Muscles  of 
the  right  forearm 

(3rd  layer), 
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356.  Muscles  of  the 
right  forearm 

(4th  layer),  viewed  from  in  front. 

(The  mm.  flexor  digitorum  profundus 
and  flexor  pollicis  longus  have  been 
partially , all  the  more  superficial 
muscles  completely,  removed.) 

M.  pronator  quadratus  (see  also 
Fig.  354).  Form:  flat,  quadrangular. 
Position:  on  the  volar  surface  of  the 
forearm  near  the  wrist,  immediately 
upon  the  radius,  the  ulna  and  the 
membrana  interossea;  covered  by  all 
the  flexor  muscles  going  to  the  hand. 
Origin:  facies  volaris  ulnae.  Inser- 
tion: the  fibers  run  parallel,  radial- 
ward  and  downward  to  the  facies  volaris 
radii.  A c t.  i o n : it  pronates  the  forearm. 
Innervation:  n.  interosseus  volaris 
of  the  n.  median  us. 

M.  supinator  (0.  T.  supinator  brevis) 
(see  also  Figs.  354,  355,  359  and  360). 
Form:  flat,  triangular.  Position: 
close  below  the  elbow  joint  on  the 
volar,  radial  and  dorsal  surface  of  the 
forearm,  immediately  upon  the  radius, 
covered  by  the  mm.  brachioradialis, 
extensores  carpi  and  anconaeus.  Ori- 
gin: epicondylus  lateralis  humeri,  lig. 
collaterale  radiale  of  the  elbow  joint 
and  crista  m.  supinatoris  ulnae.  In- 
sertion: the  fibers  run  obliquely 

downward  to  the  facies  dorsalis,  late- 
ralis and  volaris  of  the  radius,  partially 
surrounding  this  hone  in  a curve. 
Action:  it  supinates  the  forearm. 

Innervation:  ramus  profundus  n. 
radialis. 

M.  extensor  carpi  radialis  longus 

(0.  T.  extensor  carpi  radialis  longior) 
(see  Figs.  352—355,  357—359  and  361). 
F orm:  flat , oblong  - spindleshaped. 

Position:  usually  superficial  on  the 
radial  side  of  the  forearm,  hounded  in 
front  by  the  m.  brachioradialis,  behind 
by  the  m.  extensor  carpi  radialis  brevis. 
Origin:  septum  intermusculare  late- 
rale , margo  lateralis  and  epicondylus 
lateralis  humeri.  Insertion:  the 

fibers  run  downward  and  converge  in 
the  middle  of  the  forearm  to  form  a 


M.  flexor 
pollicis  — 
longus 


Radius  — 


- - Humerus 


Epicondylus 

medialis 


Origin  of  the 
m.  flexor  pollicis 

longus  from  the 

epicondylus 
medialis  humeri 


M.  flexor  digitorum 
profundus 


- - M.  pronator  quadratus 


— Ulna 


Epicondylus 

lateralis 


Tuberositas 

radii 


M.  supinator - 


long,  flat  tendon,  which  extends  upon  the  facies  lateralis  radii  (there  partly  covered  by  the 
mm.  abductor  pollicis  longus  and  extensor  pollicis  brevis)  under  the  lig.  carpi  dorsale  (through 
its  second  compartment)  to  the  dorsal  surface  of  the  basis  oss.  metacarpalis  II;  at  the  wrist 
the  tendon  of  the  m.  extensor  pollicis  longus  crosses  over  it.  Action:  it  flexes  the  forearm, 
extends  and  abducts  the  hand.  Innervation;  ramus  profundus  n.  radialis. 
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M.  triceps 
brachii 


Epicondylus 

lateralis 


M brachial  is 


M brachio- 
radialis 


M.  extensor 

carpi  radialis 

longus 


357.  Muscles  of  the 
right  forearm, 

viewed  from  the  radial  side. 


M.  extensor  carpi  radialis  brevis 

(see  also  Figs.  352,  358  and  359). 
Form:  spindle-shaped.  Position: 
usually  superficial  on  the  radial  side 
of  the  forearm,  coming  in  contact  in 
front  with  the  m.  extensor  carpi  radia- 
lis longus,  behind  with  the  m.  extensor 
digitorum  communis.  Origin:  epi- 
condylus lateralis  humeri  and  fascia 
antibrachii,  fused  with  its  neighbors. 
Insertion:  the  fibers  go  downward 


M.  extensor 

carpi  radialis 

brevis 


Ligament  um 
carpi  dorsale 

M.  extensor 
carpi  radialis  brevis 

M.  extensor 
carpi  radialis  longus 


tendinmn.  Each 
become  attached 
hand  and  the  2nd 


and  converge , becoming  attached  in 
the  middle  of  the  forearm  to  a flat, 
long  tendon  which  goes  close  behind 
that  of  the  m.  extensor  carpi  radialis 
longus  through  the  second  compartment 
of  the  lig.  carpi  dorsale  to  the  dorsal 
surface  of  the  basis  oss.metacarpalisIII; 
there,  between  the  tendon  and  the  bone, 
lies  the  bursa  m.  extensoris  carpi 
radialis  brevis  (see  Fig.  360),  rarely 
absent.  The  tendon  is  partially  crossed 
over  by  the  same  muscles  as  is  that  of 
the  m.  extensor  carpi  radialis  longus 
(see  also  Fig.  361).  Action:  it  ex- 
tends the  hand.  Innervation:  ramus 
profundus  n.  radialis. 

M.  extensor  digitorum  commu- 
nis (see  also  Figs.  358  and  361). 
Form:  oblong  - spindleshaped.  Posi- 
tion: superficial  on  the  back  of  the 
forearm,  radialward  bounded  by  the 
m.  extensor  carpi  radialis  brevis,  ulnar- 
ward  by  the  m.  extensor  carpi  ulnaris. 
Origin:  epicondylus  lateralis  humeri 
and  fascia  antibrachii,  fused  with  its 
neighbors.  Insertion:  the  fibers  run 
parallel  downward  and  in  the  middle 
of  the  forearm  become  separated  into 
four  single  bellies.  Each  of  these  goes 
over  into  a long,  flat  tendon ; these  pass 
together  through  the  fourth  compartment 
of  the  lig.  carpi  dorsale  and  then  di- 
verge to  go  to  the  dorsal  surface  of 
the  first  phalanx  of  the  2nd — 5th  fin- 
ger; each  becomes  attached  by  three 
processes,  one  in  the  middle  going  to 
the  base  of  the  second  phalanx  and 
two  at  the  side  converging  in  front  and 
going  to  the  base  of  the  third.  The 
four  tendons  are  connected  with  one 
another  upon  the  ossa  metacarpalia  by 
means  of  three  oblique  bands,  juncturae 
tendon  presents  a triangular  expansion  upon  the  first  phalanx  to  which 
mm.  lumbricales  and  interossei  (see  Fig.  368).  Action:  it  extends  the 
— 5 th  finger.  Innervation:  ram  us  profundus  n.  radialis . 


M.  abductor  pollicis 
longus 


M.  extensor  pollicis 

brevis 


M.  extensor 
pollicis  brevis 
M.  abductor 
pollicis  longus 

M.  extensor 
' pollicis 
longus 
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viewed  from  behind. 


M.  triceps 
bracliii 


Epicondylus--- 

medialis 


Olecranon. 


M.  extensor  digit!  quinti 
proprius  (0.  T.  extensor  mi- 
nimi digiti).  Form:  oblong- 
spindleshaped , narrow.  Posi- 
tion: immediately  on  the  ulnar 
side  of  the  preceding  muscle, 
fused  with  it  above.  Origin: 
in  common  with  the  preceding 
muscle.  Insertion:  the  long, 
thin  tendon  runs  through  the 
fifth  compartment  of  the  lig. 
carpi  dorsale  and  fuses  on  the 
back  of  the  hand  with  the  tendon 
going  to  the  little  finger  from 
the  m.  extensor  digitorum  com- 
munis (see  also  Pig.  361).  Ac- 
tion: it  extends  the  5th  finger. 

Innervation:  ramus  profundu s 
n.  radialis. 

M.  anconaeus  (see  also  Pigs. 

351,  357,  359  and  360).  Form: 
flat , triangular.  Position: 
superficial  on  the  back  of  the 
forearm,  hidden  by  the  fascia 
antibrachii , above  immediately 
adjacent  to  the  caput  mediale 
of  the  m.  triceps , radialward 
bounded  by  the  m.  extensor 
carpi  ulnaris,  ulnarward  by  the 
ulna.  Origin:  epicondylus  late- 
ralis humeri.  Insertion:  the 
fibers  diverge  to  the  facies  dor- 
salis ulnae.  Action:  it  ex- 
tends the  forearm.  Innerva- 
tion: n.  radialis. 

M.  extensor  carpi  ulnaris 
(see  also  Pigs.  357,  359  and  361). 

Form:  flat , oblong  - spindle- 

shaped.  Position:  superficial 
on  the  back  of  the  forearm, 
radialward  bounded  by  the  m. 
extensor  digitorum  communis 
and  the  m.  extensor  digiti  V 
proprius , ulnarward  above  by 
the  m.  anconaeus,  below  by  the 
ulna.  Origin:  epicondylus 

lateralis  humeri,  lig.  collaterale 
radiale  of  the  elbow  joint  and 
fascia  antibrachii,  fused  with  its 
neighbors ; also  by  a thin , ten- 
dinous leaf  from  the  facies  dor- 
salis ulnae.  Insertion:  the 
fibers  run  ulnarward  and  down- 
ward to  the  facies  dorsalis  ulnae 

and  upon  this  go  over  into  a long  tendon,  which  runs  through 
lig.  carpi  dorsale  to  the.  basis  oss.  metacarpalis  Y.  Action: 
hand.  Innervation:  ramus  profundus  n.  radialis. 


M.  brachioradialis 


,M.  extensor  carpi 
radialis  longus 

Epicondylus 

lateralis 


M.  extensor 
carpi  radialis 
brevis 


M.  extensor 
digitorum 
communis 


M.  extensor 
digiti  V proprius 


Processus  styloideus  ulnae 


Ligamentum  carpi  dorsale 


M.  abductor 
pollicis  longus 


M.  extensor 
pollicis  brevis 


Processus  styloideus 
radii 

M.  extensor 
pollicis  longus 
M.  extensor  carpi 
radialis  brevis 
M.  extensor 
carpi  radialis 
longus 
M.  extensor1) 
pollicis  brevis 


the  sixth  compartment  of  the 
it  extends  and  adducts  the 


358.  Muscles  of 
the  right  forearm. 


M.  biceps  brachii 
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M‘.  extensor 
carpi  ulnaris 


M.  abductor  pollicis 
longus 


M.  biceps  brachii 


M.  triceps 
brachii 


. M.  brachioradialis 


M. 

anconaeus 


Ulna 


M.  supinator 


M.  extensor 
carpi  radialis 
brevis 


,M.  extensor  pollicis 
brevis 


M.  extensor  pollicis 
longus 


Epicondylus 

medialis 

Olecranon 


M.  flexor 
carpi  ulnaris 


M.  extensor 
carpi  radialis 
longus 


_ Epicondylus 
lateralis 


Compartment  for  the 
mm.  extensor  digitorum^-*. 
communis  and  extensor 
indicis  proprius 


Processus  styloideus  ulnae. _ 

Compartment 
for  the  m.  extensor 
digiti  Y proprius 

Ten  do  m.  extensoris 

carpi  ulnaris 


M.  extensor  indicis 
proprius 


Proc.  styloideus 
radii 

Lig.  carpi  dorsale 


M.  extensor 
carpi  radialis 
longus 


"--M.  extensor 
carpi 
radialis 
brevis 


Os  metacarpale  II 


359.  Muscles 
of  the  right  fore- 
arm, 

viewed  from  behind. 

(The  m.  extensor  digitorum  com- 
munis has  been  removed.) 

M.  abductor  pollicis  lon- 

gus  (0.  T.  extensor  ossis  meta- 
carpi pollicis)  (see  also  Pigs.  352, 

357,  358,  360,  361  and  363). 

Form:  flat , spindle  - shaped . 

Position:  on  the  posterior  and 
radial  side  of  the  forearm;  be- 
hind immediately  upon  the  mem- 
brana  interossea  and  the  radius, 
covered  by  the  mm.  extensor 
carpi  ulnaris  and  extensor  digi- 
torum communis ; radialward 
superficial  passing  over  the  mm. 
extensores  carpi  radiales.  Ori- 
gin: facies  dorsalis  ulnae,  mem- 
brana  interossea  and  facies  dor- 
salis radii.  Insertion:  the 
fibers  converge  radialward  and 
downward  to  form  a flat  tendon, 
which;,  at  the  radial  side  of  the 
forearm,  goes  between  the  mm. 
extensores  carpi  radiales  and 
flexor  carpi  radialis  through  the 
first  compartment  of  the  lig. 
carpi  dorsale,  partly  to  the  m. 
abductor  pollicis  brevis,  partly 
to  the  basis  oss.  metacarpalis  I. 
Action:  it  opposes  the  thumb 
to  the  other  fingers  and  abducts 
the  hand.  Innervation:  ra- 
mus profundus  n.  radialis. 

M.  extensor  pollicis  brevis 

(0.  T.  extensor  primi  internodii 
pollicis)  (see  also  Figs.  355,  357, 

358,  360  and  361).  Form: 
spindle-shaped.  Position: 
just  distalward  from  the  pre- 
ceding muscle.  Origin:  mem- 
brana  interossea  and  facies  dor- 
salis radii.  Insertion:  it  runs 
exactly  as  does  the  preceding 
muscle  and,  close  to  it,  goes 
upon  the  back  of  the  os  meta- 
carpale I to  the  base  of  the  first 
phalanx  of  the  thumb.  Action: 
it  abducts  the  thumb  and  ex- 
tends the  first  phalanx  of  the 
same.  Innervation:  ramus 
profundus  n.  radialis. 
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M.  triceps 
(cut  through 
obliquely) 
Epicondylus 
medialis  v' 
Bursa  intra- 
tendinea 
olecrani 
Bursa  sub- 
tendinea 
olecrani 
Bursa  sub- 
cutanea 
olecrani 

M. 

anconaeus 


360.  Muscles  of 
the  right  forearm 

(deep  layer), 
viewed  from  behind. 

(The  mm.  extensores  carpi,  digitorum 
communis  and  digiti  V proprius  have 
been  removed.) 

M.  extensor  pollicis  longus 

(0.  T.  extensor  secundi  internodii 
pollicis)  (see  also  Figs.  357 — 359 
and  361).  Form:  long-spindleshaped. 
Position:  ulnarward  from  and  be- 
hind the  two  preceding  muscles,  im- 
mediately upon  the  ulna  and  radius, 
covered  by  the  same  muscles  as  are 
they.  Origin:  facies  dorsalis  ulnae 
and  membrana  interossea.  Inser- 
tion: the  fibers  go  over  into  a long 
tendon,  which  passes  obliquely  behind 
the  tendons  of  the  mm.  extensores 
carpi  radiales  through  the  third  com- 
partment of  the  lig.  carpi  dorsale  and 
then  to  the  base  of  the  second  phalanx 
of  the  thumb,  partly  also  fused  with 
the  tendon  of  the  m.  extensor  pollicis 
brevis.  Action : it  extends  the  thumb 
and  draws  it  backward . Innerva- 
tion: ramus  profundus  n.  radialis. 

M.  extensor  indicis  proprius 
(0.  T.  extensor  indicis)  (see  also 
Fig.  359).  Form:  oblong  - spindle- 
shaped.  Position:  ulnarward  from 
and  behind  the  preceding  muscle,  im- 
mediately upon  the  ulna,  covered  by 
the  mm.  extensor  digiti  V proprius, 


tensor  carpi  ulnaris.  Origin:  facies 
dorsalis  ulnae  and  membrana  inter- 
ossea. Insertion:  the  fibers  con- 
verge to  form  a flat  tendon  which 
goes  in  common  with  the  tendons  of 
the  m.  extensor  digitorum  communis 
through  the  fourth  compartment  of 
the  lig.  carpi  dorsale  and  then  fuses 
with  the  tendon  of  this  muscle  that 
goes  to  the  index  finger.  Action: 
it  extends  the  index  finger.  Inner- 
vation: n.  interosseus  dorsalis  of 
the  n.  radialis. 

Bursa  subcutanea  olecrani, 

very  frequent,  upon  the  olecranon. 

Bursa  intratendinea  olecrani, 

very  frequent,  in  the  tendon,  of  the 
m.  triceps. 

Bursa  subtendinea  olecrani, 

occasional,  in  front  of  the  tendon 
of  the  m.  triceps. 

Bursae  subcutaneae  epicondyli  [liumeri]  late- 
ralis et  epicondyli  medialis  (not  shown  in  figure), 
the  former  occasional,  the  latter  more  frequent  in 
the  adult,  upon  the  corresponding  epicondylus  humeri. 


, Humerus 


M.  supinator 


— Eadius 


Epicondylus  lateralis 


Origin  of  the 
m.  extensor 
carpi  ulnaris 


M.  abductor 
pollicis  longus 


Compartment  for  the 
mm.  extensor  digitorum 
communis  and  extensor  — 
indicis  proprius 

Ligamentum.  carpi  dorsale  ___ 


Compartment 
for  the  m.  extensor 
digiti  V proprius 


M.  extensor 
pollicis  brevis 


Compartment 
for  the  m.  extensor 
carpi  radialis  longus 

Compartment 
for  the  m.  extensor 
carpi  radialis  brevis 
Bursa 

m.  extensoris 
carpi  radialis 
brevis 

M.  extensor 
- carpi  radialis 
brevis 


' metacarpalia 
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M.  extensor 
carpi  ulnaris 


Processus  

styloideus  ulnae 

Ligamentum 

carpi  dorsale 


Attachment 
of  the  m.  extensor  - 
carpi  ulnaris 


_ M.  extensor  pollicis  brevis 


M.  extensor  digitorum  communis 


M.  abductor  pollicis  longus 

M.  extensor  pollicis  brevis 

M.  extensor  carpi  radialis  longus 
M.  extensor  carpi  radialis  brevis 


_ M.  extensor  pollicis  longus 


Ligamentum  carpi"  dor- 
sale  (0.  T.  posterior  annular 
ligament)  (see  also  Figs.  357 
to  360)  extends  as  a broad, 
powerful  band  of  fibers,  inter- 
woven in  the  fascia  antibrachii, 
from  the  facies  lateralis  and 
the  proc.  styloideus  radii  obli- 
quely distalward  to  the  proc. 
styloideus  ulnae,  os  triquetrum 
and  os  pisiforme.  It  is  connect- 
ed by  strong  processes  with  the 
posterior  surface  of  the  radius 
and  ulna ; in  this  way  six 
cylindrical  compartments  are 
formed  for  the  tendons  of  the 
extensor  muscles.  The  first 
compartment  (numbered  from 
the  radial  side)  is  for  the  mm.  abductor  pollicis  longus  and  extensor  pollicis  brevis,  the  second  for 
the  mm.  extensores  carpi  radiales,  the  third,  obliquely  behind  the  second,  for  the  m.  extensor  pollicis 
longus,  the  fourth  for  the  mm.  extensor  digitorum  communis  and  extensor  indicis  proprius,  the 
fifth  for  the  m.  extensor  digiti  Y proprius,  the  sixth  for  the  m.  extensor  carpi  ulnaris. 


M.  abductor 
digiti  Y - ~ 
M.  extensor 
digiti  Y proprius  -- 
M.  extensor 
digitorum 
communis 


. _ M.  interosseus 
dorsalis  I 


Junctura 

tendinum 


Bursa 
subcutanea 
digiti  dorsalis 


361.  Back  of 
the  right  hand. 
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M. 'palmaris  longus 


carpi  volare 

Os  pisiforme 


M.  palmar  is  brevis 


Aponeurosis 

palmaris 


362. 

Fascia 
of  the 
right 
palm. 

The  ligamentum  carpi  vo- 
lare  is  a hand  of  fibers  running 
transversely  in  the  fascia  anti- 
brachii  just  over  the  wrist ; it 
covers  the  flexor  muscles  in  that 
situation  and  is  connected  with 
the  lig.  carpi  dorsale. 

The  aponeurosis  palmaris 
(0.  T.  palmar  fascia)  lies  just 
beneath  the  skin  in  the  palm ; 
it  is  triangular  being  narrow  at 
its  beginning;  it  comes  partly 
from  the  ligamentum  carpi 
transversum,  the  largest  part 
of  it  being  a continuation  of  the 
m.  palmaris  longus;  it  goes  by 
five  diverging  processes  chiefly 
to  the  skin  of  the  fingers  at  the 

level  of  the  capitula  oss.  metacarpalium , partly  also 
into  the  depth  to  the  ligamenta  vaginalia ; somewhat 
distalward  from  this  insertion  fasciculi  transversi 
are  stretched  out  just  beneath  the  skin  between  every  two  fingers  from  the  2lld  — 5th  finger; 
they  are  also  partially  connected  with  one  another.  The  thenar  and  hypothenar  eminences 
are  covered  only  by  thin  fascia.  Upon  the  hypothenar  eminence  there  lies  in  addition  the 

M.  palmaris  brevis,  flat,  quadrangular.  Origin:  ulnar  margin  of  the  aponeurosis  palmaris. 
Insertion:  to  the  skin  at  the  ulnar  margin  of  the  hand . A c t i o n : it  wrrinkles  the  skin,  and  deepens 
the  hollow  of  the  hand.  Innervation:  ramus  superfieialis  of  the  ramus  volaris  manus  n.  ulnaris. 

Lig.  carpi  transversum  (0.  T.  anterior  annular  ligament)  (see  also  Figs.  363 — 365) 
is  a tough  fibrous  band  which  extends  transversely  between  the  eminentiae  carpi  and  the 
adjacent  ligaments;  it  bridges  over  the  sulcus  carpi  (see  p.  107). 


Vessels  and 
nerves 


Fasciculi 

transversi 


Spalteh  olz , Atlas. 
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Ligamentum 
vagin  ale 
digiti 


363. 

Muscles  of  the 
right  palm. 

M.  abductor  pollicis 

brevis  (0.  T.  abductor  polli- 
cis). Form:  flat.  Position: 
superficial  upon  the  ball  of  the 
thumb.  Origin:  lig.  carpi 
transversum  and  tuberculum 
oss.  navicularis.  Insertion: 
base  of  the  first  phalanx  of 
the  thumb  and  tendon  of  the 
m.  extensor  pollicis  longus. 

Action:  it  opposes  the 

thumb ; it  flexes  the  first  and 
extends  the  second  phalanx. 

Innervation:  n.  medianus. 

M.  abductor  digiti 

quinti  (0.  T.  abductor  minimi  digiti)  (see  also  Fig. 

361).  F o r m : flat,  oblong.  Position:  superficial 
upon  the  ball  of  the  little  finger.  Origin:  lig.  carpi 
transversum  and  os  pisiforme.  Insertion:  base  of 

the  first  phalanx  of  the  5th  finger  and  to  its  extensor  tendons.  A c t i o n : it  abducts  the  5th  finger  and 
extends  its  2nd  and  3rd  phalanx.  In  nerva  t. : ramus  profundus  of  the  ramus  volarismanusn.  ulnaris. 

M.  flexor  digiti  quinti  brevis  (O.T.  flexor  brevis  minimi  digiti)  (frequently  absent).  Form: 
flat,  oblong.  Position:  superficial,  on  the  radial  side  of  the  preceding  muscle.  Orig. : lig.  carpi  trans- 
versum and  hamulus  oss.  hamati.  Insertion:  base  of  the  first  phalanx  of  the  5th  finger.  A c t i o n : it 
flexes  the  first  phalanx  of  the  little  finger  and  abducts  it.  I n n e r v a t. : like  that  of  the  preceding  muscle. 


Ligamentum 

crueiatum 

digiti 


M.  flexor  carpi  radialis 
M.  abductor  pollicis  longus __ 


Ligamentum  carpi  transversum 


M . abductor  pollicis  brevis 


M abductor 
digiti  V 


M.  flexor  pollicis  brevis  - 


M.  adductor  pollicis 


M.  flexor 
digitorum 
sublimis 


Cutis 


M/ flexor’  carpi 
ulnaris 


Os  pisiforme 


M.  flexor 
--  digiti  Y 
brevis 


M.  opponens 
digiti  Y 


Mm.  lumbricales 

M.  flexor  pollicis 
longus 


Muscles  of  tlie  Arm. 


319 


M.  flexor  carpi  radialis  — 
M.  flexor  digitorum  sublimis 


--  M.  flexor  carpi  ulnaris 


M.  abductor  pollicis  longus 

■ M.  abductor  pollicis  brevis 
(cut  off) 


M.  opponens  pollicis 

M.  flexor  pollicis  brevis 

M.  abductor  pollicis 
brevis  (cut  off) 


Chiasm  a tendinum 

364.  Muscles  of 
the  right  palm 

(2nd  layer). 

(The  mm.  abductor  pollicis 
brevis,  abductor  digiti  Y and 
flexor  digiti  Y brevis  have  been 
removed;  a piece  has  been  cut 
out  of  the  tendons  of  the  m. 
flexor  digitorum  sublimis.) 

Mm.  lumbricales,  four  flat, 
narrow  muscles.  Position:  in 
the  palm  between  the  tendons 
of  the  m.  flexor  digitorum  pro- 
fundus. Origin:  two  radial 
from  the  radial  side  of  the  cor- 
responding tendons,  two  ulnar 
each  from  two  adjacent  tendons 
of  the  m.  flexor  digitorum  pro- 
fundus. Insertion:  the  fibers  converge  to  form  narrow  tendons  which  run  on  the  radial  side 
of  the  2nd — 5 th  finger,  volar  ward  from  the  lig.  capitulorum  transversum  (see  Pig.  241),  to  the 
posterior  surface  of  the  first  phalanx  and  to  the  triangular  expansions  of  the  tendons  of  the  m.  ex- 
tensor digitorum  communis  (see  Pig.  361).  The  tendon  of  the  third  muscle  is  frequently  forked 
and  sends  also  a process  to  the  ulnar  margin  of  the  3rd  finger.  Action:  they  flex  the  first  and 
extend  the  second  and  third  phalanx  of  the  2nd — 5th  finger.  Innervation:  2( — 3)  radial  from 
the  n.  medianus,  2( — 1)  ulnar  from  the  ramus  profundus  of  the  ramus  volaris  manus  n.  ulnaris. 


Os  pisiforme 


M.  abductor  digiti  Y 
(cut  off) 

Ligamentum  carpi 
transversum 


Tendines 
m.  flexoris 
digitorum  sublimis 
(cut  off) 


M.  opponens  digiti  Y 


Mm.  lumbricales 


M.  flexor 
pollicis  longus 


Tendines  m.  flexoris 
digitorum  profundi 

M.  abductor  digiti  V 
(cut  off) 


Lig.  vaginale 
(cut  open) 


Tendo 
m.  flexoris 
digitorum 
sublimis 
(cut  off) 
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Ligamentum  carpi  transversum 
(cut  through  and  turned  back) 


M.  opponens  pollicis  - 


M.  flexor  pollicis 
brevis  (deep  head) 


M. opponens 
digiti  V 


M.  flexor  pollicis  brevis 
(superficial  head) 


Groove  for  the  m.  flexor 
pollicis  longus 


M.  adductor  -i- 
pollicis 


Tendon  of  the 
m.  flexor  pollicis 
longus 

(turned  down) 


Ligamentum 

capitulorum 

transversum 


Ligamentum 

vaginale 


Ligamentum 
— carpi  transversum 
(cut  through) 


Mm. 

• = » interossei 
volares 


Mm. 

- interossei 
^dorsales 


Os  pisiforme 
M.  abductor 
digiti  V 
y (cut  off) 


Opening  for  a 
branch  of  the 
a.  and  n.  ulnaris 


365.  Deep  muscles  of  the  ball  of  the  right  thumb. 

(The  mm.  flexores  digitorum,  flexor  pollicis  longus,  abductor  pollicis  brevis,  abductor  digiti  Y 
and  flexor  digiti  Y brevis  have  been  removed ; the  lig.  carpi  transversum  has  been  cut  through.) 

M.  opponens  pollicis  (see  also  Fig.  364).  Form:  flat,  oblong-quadrangular.  Position  : in 
the  ball  of  the  thumb,  almost  completely  covered  by  the  m.  abductor  pollicis  brevis.  Origin : lig. 
carpi  transversum  and  tuberculum  oss.  multanguli  majoris.  Insertion:  corpus  and  capitulum  oss. 
metacarpalis  I.  Action : it  opposes  the  thumb  to  the  other  fingers.  Innervation:  n.  medianus. 

M.  flexor  pollicis  brevis  (see  also  Figs.  363  and  364).  Form:  oblong-quadrangular. 
Position:  ulnar  margin  of  the  ball  of  the  thumb,  in  the  depth,  bounded  radialward  by  the 
m.  opponens  pollicis,  ulnarward  by  the  m.  adductor  pollicis.  Origin:  by  two  heads;  superficial 
head:  lig.  carpi  transversum;  deep  head:  ossa multangula,  capitatum,  metacarpale  II.  Insertion: 
superficial  head  to  the  radial  sesamoid  bone,  deep  head  by  two  divisions  (one  narrower,  radial 
and  one  thicker,  ulnar)  to  the  radial  and  ulnar  sesamoid  bones,  both  also  to  the  base  of  the  first 

phalanx  of  the  thumb  and  partly  to  the  tendon  of  the  m.  extensor  pollicis  longus.  Between 

the  two  heads  is  a groove  for  the  tendon  of  the  m.  flexor  pollicis  longus.  Action:  it  flexes 

the  first  and  extends  the  second  phalanx  of  the  thumb.  Innervation:  superficial  portions 

by  the  n.  medianus,  deep  by  the  ramus  profundus  of  the  ramus  volaris  manus  n.  ulnaris. 

M.  adductor  pollicis  (see  also  Figs.  363  and  364).  Form:  flat,  triangular.  Posi- 
tion: in  the  depth  of  the  palm,  immediately  upon  the  bones  and  the  mm.  interossei;  covered 
by  the  tendons  of  the  mm.  flexores  digitorum,  being  bounded  radialward  by  the  preceding 
muscle.  Origin:  os  metacarpale  III.  Insertion:  ulnar  sesamoid  bone,  base  of  the  first 
phalanx  of  the  thumb  and  tendon  of  the  m.  extensor  pollicis  longus.  Action:  it  adducts  the 
thumb  and  opposes  it  to  the  other  fingers  : it  extends  the  second  phalanx  of  the  thumb. 
Innervation:  ramus  profundus  of  the  ramus  volaris  manus  n.  ulnaris. 

M.  opponens  digiti  quinti  (0.  T.  opponens  minimi  digiti)  (see  also  Figs.  363  and  364).  F orm : 
flat,  oblong-quadrangular.  Position:  in  the  ball  of  the  little  finger,  almost  completely  covered  by 
the  mm.  abductor  digiti  Y,  and  flexor  digiti  Y brevis.  Origin:  lig.  carpi  transversum  and  hamulus 
oss.  hamati.  Insertion:  corpus  and  capitulum  oss.  metacarpalis  Y.  Action:  it  draws  the  fifth 
finger  toward  the  thumb.  Innervation:  ramus  profundus  of  the  ramus  volaris  manus  n.  ulnaris. 
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Bursa  m.  flexoris  carpi  radialis  - 


Vagina  tendinis 
m.  flexoris  pollicis  longi 


366. 

Sheaths  of 
the  tendons 
in  the  right 
palm, 

injected  and  colored 
red. 

Yagina  [mucosa] 
tendinum  mm.  flexo- 
rum  communium  forms 
a common  sheath  for  the 
tendons  of  the  mm.  flexo- 


Vagina  tendinum 
mm.  flexorum 


communium 


Tendines 
mm.  flexorum 
communium 
(cut  off) 


Vagina 
tendinum 
mm.  flexorum 
communium 


Vaginae  tendinum  digitales 


Vagina 
tendinis 
m.  flexoris 
pollicis  longi 


res  digitorum  communes ; it  begins  a little  above  the  lig.  carpi  transversum  and  ends  in  the 
middle  of  the  palm;  very  often  a special  sheath  entirely  or  partially  separated  from  the  main 
sheath  is  to  be  found,  radialward,  for  the  tendon  of  the  index  finger  (see  also  p.  322). 

Yagina  tendinis  m.  Hexoris  pollicis  longi  accompanies  the  tendon  of  the  m.  flexor 
pollicis  longus  from  the  upper  margin  of  the  lig.  carpi  transversum  as  far  as  the  second 
phalanx;  it  frequently  communicates  with  the  preceding  sheath. 
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Radius  - 


-Ulna 


Os  metacarpale  Y 


Processus 

-styloideus 

ulnae 


- Os  pisiforme 


Mm. 

--lumbricales 
(cut  away) 


Mm.  interossei  ' 
volares 


Mm.  interossei 
dor  sales 


--Phalanx  I 


367.  Mm.  interossei  volares  manus  dextrae. 

The  vaginae  tendinnm  digitales  (see  Fig.  366)  are  four  long  sheaths,  which  on  the  volar 
surface  of  the  2nd — 5th  finger  from  the  region  of  the  capitulum  oss.  metacarpalis  on,  surround 
the  tendons  of  the  mm.  flexores  digitorum  communes  in  common  as  far  as  the  third  phalanx; 
that  of  the  5th  finger  is  connected  in  the  adult  with  the  vagina  tendinum  mm.  flexorum  com- 
munium.  Each  of  these  tendinous  sheaths  for  the  fingers  is  attached,  for  some  distance,  by  a 
connective  tissue  sheath,  ligamentum  vaginale , firmly  to  the  underlying  bones  and  ligaments 
(see  also  Fig.  241);  in  this  sheath  strong  bands  of  fibers  run,  partly  transversely,  partly  obliquely 
and  crossed,  ligamenta  annullaria  and  lig amenta  cruciata  digitorum  manus  (see  Fig.  363). 

Mm.  interossei  volares  (0.  T.  palmar  interossei),  three  flat,  triangular,  small  muscles. 
Position:  in  the  depth  of  the  palm,  in  the  interspaces  between  the  ossa  metacarpalia  II — Y, 
covered  by  all  the  other  muscles  of  the  palm.  Origin:  on  the  lateral  surfaces  of  the  ossa 
metacarpalia  — the  first  on  the  ulnar  surface  of  the  2ud  bone,  the  second  and  third  on  the 
radial  surfaces  of  the  4th  and  5th  (see  also  Fig.  150).  Insertion:  each  of  the  narrow 
tendons  goes  dorsalward  from  the  lig.  capitulorum  transversum  (see  Fig.  241)  on  the  same 
side  of  the  finger  to  the  back' of  the  first  phalanx  and  to  the  triangular  expansion  of  the 
corresponding  tendon  of  the  m.  extensor  digitorum  communis  (see  Fig.  361).  Action:  they 
draw  the  2nd,  4th  and  5th  fingers  toward  the  middle  finger,  flex  the  first  phalanx  and  extend 
the  second  and  third  phalanx  of  the  2nd,  4th  and  5th  finger.  Innervation:  ramus  profundus 
of  the  ramus  volaris  manus  n.  ulnaris. 
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Ulna 


Radius 


Processus  styloideus  ..  _ 
ulnae 


- Processus  styloideus  radii 


Os  metacarpal  e Y 


Mm.  interossei 
dorsales] 


Phalanx  I _ 


Ligamenta 
intercarpea  dorsalia 


Tendines 
m.  extensoris 
digitorum 
communis 
(cut  off) 


368.  Mm.  interossei  dorsales  manus  dextrae. 

Mm.  interossei  dorsales  (see  also  Figs.  361  and  367),.  four  flat  triangular,  penniform, 
small  muscles.  Position:  in  the  interspaces  between  the  ossa  metacarpalia,  nearer  the  back 
of  the  hand.  Origin:  each  comes  from  the  neighboring  surfaces  of  the  ossa  metacarpalia 
(see  also  Fig.  151).  Insertion:  each  of  the  narrow  tendons  runs  dorsal  ward  from  the  lig. 
capitulorum  transversum  (see  Fig.  241)  — the  first  and  second  each  on  the  radial  side  of  the 
2nd  and  3rd  finger,  the  third  and  fourth  each  on  the  ulnar  side  of  the  3rd  and  4th  finger, 
to  the  hack  of  the  first  phalanx  and  to  the  triangular  expansion  of  the  corresponding  tendon 
of  the  m.  extensor  digitorum  communis  (see  also  Fig.  361).  Action:  the  first  and  second  draw 
the  2nd  and  3rd  finger  radialward,  the  third  and  fourth  draw  the  3rd  and  4th  finger  ulnarward ; 
all  flex  the  first  phalanx  and  extend  the  second  and  third  phalanx  of  the  2nd — 4th  finger. 
Innervation:  ramus  profundus  of  the  ramus  volaris  manus  n.  ulnaris. 

Yagina  teiidinum  mm.  abductoris  longi  et  extensoris  brevis  pollicis,  vagina 
tendinum  mm.  extensorum  carpi  radialium,  vagina  tendinis  m.  extensoris  pollicis 
longi  (communicating  constantly  with  the  preceding),  vagina  tendinis  m.  extensoris  digiti 
quinti  and  vagina  tendinis  m.  extensoris  carpi  ulnaris  (see  Fig.  369)  surround  their 
corresponding  tendons  at  the  lig.  carpi  dorsale  and  for  varying  distances  below  it. 

Yagina  tendinum  mm.  extensoris  digitorum  communis  et  extensoris  indicis 
(see  Fig.  369)  forms  a sheath  for  the  tendons  of  these  muscles  in  common  as  far  as  the  middle 
of  the  ossa  metacarpalia. 
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Vagina  tendinum 
ram.  extensoris 
digitorum  communis' 
et  extensoris  indicis 


Ligamentura 
carpi  dorsale 


Bursae 
subcutaneae 
metacarpo- 
phalangeae  ■ 
dorsales 


Bursae  inter- 

metacarpo- 

phalangeae 


Vagina  tendinis  m.  ex- 
tensoris pollicis  longi 


Vagina  tendinum 
mm.  abductoris  longi  et 
extensoris  b/evis  pollicis 

Vagina  tendinum  mm.  ex- 
tensorum  carpi  radialium 
Vagina  tendinis  m.  ex- 
tensoris pollicis  longi 


Vagina  tendinis 
m.  extensoris  ___ 
carpi  ulnaris 


Vagina  tendinis  m.  ex- 
tensoris digiti  V 


Vagina  tendinum 
mm.  extensoris 
digitorum  communis 
et  extensoris  indicis 


369.  Sheaths 
of  the  tendons 
of  the  back  of 
the  right  hand, 

injected  and  colored 
red. 

Bursae  intermeta- 
carpophalangeae,  frequent, 
one  to  three,  are  small,  lie 
between  two  adjacent  fingers 
at  the  level  of  the  capitula 
oss.  metacarpalium , dorsal- 
ward  from  the  ligg.  capitu- 
lorum  transversa , between 
the  2nd  and  the  5th  finger. 

Bursae  subcutaneae 


metacarpophalangeae  dorsales  are  occasionally  present  and  then  usually  only  on  the  5th  finger. 

Bursae  subcutaneae  digitorum  dorsales  (see  Fig.  361),  just  beneath  the  skin  on 
the  hack  of  the  articulationes  digitorum,  usually  small,  occurring  constantly  or  almost  con- 
stantly on  the  first  finger  joints  (between  the  first  and  the  second  phalanx),  occasionally  on 
the  second  joint  of  the  2nd  and  4th  finger. 
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370.  Section  through  the  muscles  of  the  right  in- 
guinal region,  parallel  to  and  directly  under  the  lig.  inguinale  [Pouparti]. 

Fascia  iliaca  (see  also  Fig.  372).  It  covers  the  entire  free  surface  of  the  m.  iliopsoas, 
begins  above  on  the  bodies  of  the  lumbar  vertebrae  and  on  the  crista,  iliaca,  is  strongest  below, 
and  passes  over  median  ward  into  the  fascia  pelvis.  Below  the  lateral  portion  of  the  lig.  inguinale 
[Pouparti]  it  extends  downward  with  the  m.  iliopsoas,  is  attached  lateralward  to  the  spina 
iliaca  anterior  superior  and  to  the  lig.  inguinale,  median  ward  to  the  eminentia  iliopectinea  and 
is  named,  from  this  point  on,  the  fascia  iliopectinea.  This  divides  the  space  under  the  lig. 
inguinale  into  two  compartments,  a lateral,  lacuna  musculorum , for  the  m.  iliopsoas  and 
n.  femoralis,  and  a medial,  lacuna  vasorum ; the  latter  contains  lateralward  the  a.  femoralis, 
median  ward  the  v.  femoralis  and,  between  the  latter  and  the  lateral  concave  edge  of  lig.  lacunare 
[Grimbernati],  the  annulus  femoralis , which  is  closed  by  the  fascia  transversalis  (septum  femorale 
[ Cloquelij ')  and  serves  for  the  passage  of  lymph  vessels.  Below  the  lig.  inguinale  the  fascia 
iliopectinea  covers  the  floor  of  the  fossa  iliopectinea  and  forms  at  the  same  time  the  deep 
layer  of  the  fascia  lata  (see  also  p.  330). 
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M.  quadratus  lumborum  (see  also  Figs.  314,  315  and  333).  Form:  flat,  oblong- 
quadrangular.  Position:  posterior  wall  of  the  peritoneal  cavity,  directly  in  front  of  the  anterior 
layer  of  the  fascia  lumbodorsalis,  covered  partly  in  front  by  the  m.  psoas  major.  Two,  often  slightly 
separated,  layers.  Anterior  Layer.  Origin:  procc.  transversi  of  the  5th — 2nd  lumbar  vertebra. 
Insertion:  inferior  border  of  the  12th  rib  and  the  body  of  the  12th  thoracic  vertebra.  Posterior 
layer.  Origin:  labium  internum  cristae  iliacae  and lig.  iliolumbale.  Insertion:  inferior  margin 
of  12th  rib  and  procc.  transversi  of  the  4th — 1st  lumbar  vertebra.  Action : it  draws  the  last  rib 
downward ; it  bends  the  lumbar  spine  lateralward.  Innervation:  rami  musculares  plexus  lumbalis. 

M.  iliopsoas  consists  of  m.  psoas  minor,  m.  psoas  major  and  m.  iliacus. 

M.  psoas  minor  (see  also  Figs.  314,  315  and  333),  variable.  Form:  flat,  long,  narrow. 
Position:  directly  in  front  of  the  m.  psoas  major.  Origin:  lateral  surface  of  the  bodies  of  the 
12th  thoracic  and  1st  lumbar  vertebra.  Insertion:  fascia  iliaca.  Action:  it  bends  the  lumbar 
spine  lateralward  and  makes  the  fascia  iliaca  tense.  Innervation:  rami  musculares  plexus  lumbalis . 
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372.  FctSCicl  iliaca  d extra.  [Text  see  p.  325  and  330.] 

M.  psoas  major  (see  Figs.  314,  315,  333,  370,  371  and  376).  Form:  round,  oblong- 
triangular.  Position:  posterior  wall  of  the  peritoneal  cavity,  directly  in  front  of  the  mm. 
quadratus  lumborum  and  iliacus,  just  lateral  from  the  lumbar  vertebrae  and  the  apertura  pelvis 
superior.  Origin:  lateral  surfaces  of  the  bodies  and  intervertebral  discs  of  the  12th  thoracic 
to  the  5th  lumbar  vertebra  as  well  as  the  procc.  transversi  of  the  lumbar  vertebrae.  In- 
sertion: converging  downward,  forward  and  lateralward  and  with  a narrow  tendon  to  the 
trochanter  minor  femoris.  Action:  it  bends  the  lumbar  spine  lateralward,  flexes  the  thigh, 
and  rotates  it  somewhat  outward  or,  when  the  latter  is  fixed,  it  bends  the  pelvis  and  the 
body  forward.  Innervation:  rami  musculares  plexus  lumbalis. 

M.  iliacus  (see  also  Figs.  314,  370,  371  and  376).  Form:  flat,  triangular.  Position: 
in  the  fossa  iliaca  and  anterior  to  the  hip-joint,  covered  medianward  by  the  m.  psoas  major. 
Origin:  fossa  iliaca,  spina  iliaca  anterior  superior  and  inferior;  the  latter  origin  (see  Fig.  377) 
is  also  designated  as  the  third  head  of  the  m.  iliopsoas.  Insertion:  the  fibers  converge 
downward  in  front  of  the  hip-joint  (bursa  iliopectinea  see  Fig.  377),  then  backward  in  common 
with  the  m.  psoas  major  to  the  trochanter  minor  femoris  (bursa  iliaca  subtendinea  see  Fig.  378). 
Action:  it  flexes  the  thigh  and  rotates  it  somewhat  outward  or,  when  this  is  fixed,  it  draws 
the  pelvis,  together  with  the  body,  forward.  Innervation:  rami  musculares  n.  femoralis. 
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373.  Muscles  of  the  true  pelvis  on  the  right  side, 

viewed  from  within. 

M.  obturator  internus  (see  also  Figs.  374  and  385).  Form  : flat,  triangular.  Position: 
in  the  small  or  true  pelvis,  on  its  lateral  wall  and  close  behind  the  hip-joint.  Origin:  medial 
surface  of  the  os  coxae  and  of  the  membrana  obturatoria.  Insertion:  the  fibers  converge  to 
the  incisura  ischiadica  minor;  there  they  bend  lateralward  ( bursa  m.  obturatoris  intend  see 
Fig.  386)  at  a right  angle  and  becoming  tendinous  pass  between  the  two  mm.  gemelli  to  the  fossa 
trochanterica  femoris.  Action:  it  rotates  the  thigh  outward.  Innervation:  n.  tibialis. 

M.  coccygeus  (see  also  Figs.  374,  670  and  671).  Form:  quadrangular,  thin.  Po- 
sition: on  the  anterior  surface  of  the  lig.  sacrospinosum,  forming  with  it  a common  mass  of 
variable  composition  (see  p.  194);  it  projects  beyond  it,  especially  below.  Origin:  spina 
ischiadica.  Insertion:  lateral  edge  of  lower  sacral  and  upper  coccygeal  vertebrae.  Inner- 
vation: branches  of  the  plexus  pudendus. 


329 


Muscles  of  the  Leg. 


374.  Muscles  of  the  small  or  true  pel- 

vis on  the  right  side,  viewed  from  without  and  below. 
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M.  obturator  externus  (see  also  Figs.  378 — 380).  Form:  triangular,  thick.  Posi- 
tion: anterior  surface  of  the  small  pelvis  and  beneath  the  hip-joint.  Origin:  anterior  surface 
of  the  os  coxae  and  of  the  membrana  obturatoria.  Insertion:  converging  lateralward  to  the  fossa 
trochanterica  femoris.  Action:  it  rotates  the  thigh  outward.  Innervation:  n.  obturatorius. 

M.  piriformis  (see  also  Figs.  373,  385  and  386).  Form:  flatly  rounded,  triangular. 
Position:  behind  the  hip-joint.  Origin:  facies  pelvina  oss.  sacri.  Insertion:  the  fibers 
run,  converging,  through  the  foramen  ischiadicum  majus  lateralward  to  the  tip  of  the  trochanter 
major  femoris  (bursa  m.  'piriformis  see  Fig.  386).  Action:  it  rotates  the  thigh  outward  and 
extends  it  somewhat  backward  and  lateralward.  Innervation:  rami  musculares  plexus  sacralis. 
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375. 

Fascia  of 
the  right  thigh, 

viewed  from  in  front. 

Fascia  lata  [anterior  half] 
(see  also  Figs.  325  and  372) 
covers  the  free  surface  of  the 
muscles  of  the  thigh  and  is 
stronger  lateralward  and  above. 
From  near  the  knee  a fibrous 
process  runs  upward  and  lateral- 
ward  ; a furrow  in  the  skin 
corresponds  to  this  when  the 
knee  is  extended  and  the  muscles 
are  relaxed.  The  fascia  also 
forms  a sheath  for  the  m.  sar- 
torius  behind  and  divides  above 
into  a deep  and  a superficial 
layer.  The  deep  layer  covers 
the  fossa  iliopectinea.  This  (see 
Figs.  372  and  376)  possesses  a 
triangular  entrance , comes  in 
relation  above  with  the  lig.  ingui- 
nale and  ends  below  under  the 
m.  sartorius;  lateralward  it  is 
bounded  by  the  m.  iliopsoas, 
medianward  by  the  m.  pectineus ; 
above  it  is  continued  into  the 
lacuna  vasorum.  It  is  the  lateral 
part  of  the  larger,  triangular, 
trigonum  femorale  [fossa  Scar- 
pae  major]  (0.  T.  Scarpa’s  tri- 
angle), which  is  limited  above 
by  the  lig.  inguinale,  laterally 
by  the  m.  sartorius,  and  me- 
dianly  bv  the  medial  edge  of  the 
m.  adductor  longus.  Lateralward 
the  deep  layer  is  identical  with 
the  fascia  iliopectinea  (see  p. 
325),  and  medianward,  upon 
the  m.  pectineus,  it  is  called  the 
fascia  pectinea.  The  super- 
ficial layer  partially  covers 
the  fossa  iliopectinea  and  passes 
from  the  upper  edge  of  the  m. 
sartorius  to  the  lower  edge  of 
the  lig.  inguinale.  It  ends  median- 
ward  with  a concave  edge,  margo 
falciformis  (0.  T.  falciform  liga- 
ment) which  arises  below  from 
the  fascia  pectinea  (cornu  in- 
fer ius),  is  often  indistinctly 
outlined  in  its  middle  portion 
and,  above  (cornu  superius), 
runs  medianward  to  the  lig.  in- 
guinale and  the  lig.  lacunare. 
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376. 


Spina  iliaca  anterior  superior 


Muscles  of  the 
right  thigh, 

viewed  from  in  front. 


Fascia  lata  (continued). 

The  fossa  hounded  by  the 
margo  falciformis  is  called 
the  fossa  ovalis ; it  is  covered 
by  the  fascia  cribrosa,  a deep 
layer  of  the  fascia  super- 
ficialis  which  extends  from 
the  margo  falciformis  to  the 
fascia  pectinea  and  presents 
openings  for  lymph  glands 
and  vessels.  The  space  from 
the  annulus  femoralis  .as  far 
as  the  entrance  to  the  fossa 
ovalis  is  called  also  the 
canalis  femoralis. 

Bursae  praepatellares 
see  p.  214. 

Bursa  infrapatellaris 

subcutanea  (see  Fig.  375),  Cutis  

frequently  present,  just  be- 
neath the  skin,  in  front  of 
the  lig.  patellae. 

Bursa  subcutanea  tu- 
berositatis  tibiae  (see  Fig. 

375),  frequently  present,  in 
front  of  the  tuberositas  tibiae. 

M.  sartorius  (see  also 
Fig.  388).  F orm : flat,  narrow,  m.  vastus 

very  long.  Position:  super-  lateralis 

ficial,  in  a long  spiral  above, 
on  the  anterior,  below  on 
the  medial  surface  of  the 
thigh.  Origin:  by  a short 
tendon  from  the  spina  iliaca 
anterior  superior.  Inser- 
tion: the  fibers  run  parallel, 
at  first  medianward  and 
downward  in  front  of  the 
m.  iliopsoas  and  in  front  of 
the  groove  between  the  m. 
quadriceps  and  the  adductors, 

then  downward  medial  from  . . 

the  m.  vastus  medialis  in  front  TraC[MaissTatilia  1S‘ 

of  the  m.  gracilis,  then  be-  lM“““  1 

hind  the  epicondylus  medialis,  Retinaculum 

and  thence  obliquely  forward  patellae  laterale 

with  a flat,  diverging  tendon  Ligamentum  patellae - 

to  the  tuberositas  tibiae  and 
fascia  cruris ; the  tendon 
covers  the  insertions  of  the 

mm.  gracilis  and  semitendinosus  and  fuses  with  them 
(bursa  m.  sartorii  propria  see  Figs.  377  and  378). 
Action:  it  flexes  the  thigh  a the  hip -joint  and  the  leg 
at  the  knee,  at  the  same  time  rotating  the  leg  inward 
and  the  flexed  thigh  outward.  Innervation:  n.  femoralis. 
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377.  Muscles  of 
the  right  thigh, 

viewed  from  in  front. 

(The  mm.  sartorius  and  tensor 
fasciae  latae  have  been  com- 
pletely, the  m.  iliopsoas,  for  the 
most  part,  removed.) 

Bursa  iliopectinea  (see  also 
Tig.  370),  constant,  large,  be- 
tween the  m.  iliopsoas  and  the 
lig.  iliofemorale ; it  is  frequently 
connected  with  the  cavity  of  the 
hip -joint. 

M.  pectineus  (see  also  Figs. 
370  and  376).  Form:  flat, 

oblong-quadrangular.  Position: 
medial  from  and  below  the  hip- 
joint,  hounded  lateralward  by 
the  m.  iliopsoas,  medianward  by 
the  in.  adductor  longus,  behind 
by  the  mm.  adductor  brevis  and 
obturator  externus.  Origin: 
from  the  ramus  superior  oss. 
pubis,  pecten  oss.  pubis  and  li- 
gamentum pubicum  superius  (see 
p.  197).  Insertion:  parallel 
downward,  lateralward  and  back- 
ward to  the  linea  pectinea  femoris 
(bursa  m.  pectinci  see  Fig.  378). 
Action:  it  adducts  and  flexes 
the  thigh,  and  rotates  it  outward. 
Innervation:  n.  femoralis. 

M.  gracilis  (see  also  Figs. 
376,  384,  386  and  388).  Form: 
flat,  long,  thin.  Position:  super- 
ficial, on  the  medial  surface  of 
the  thigh,  medianward  from  the 
mm.  adductores;  behind  it  is 
bounded  by  the  m.  semimembra- 
nosus. Origin:  by  a broad 
tendon  from  the  ramus  inferior 
oss.  pubis.  Insertion:  parallel 
downward,  behind  the  epicondv- 
lus  medialis  femoris  and  thence 
forward  by  a thin  tendon  to 
the  tuberositas  tibiae,  just  below 
the  tendon  of  the  m.  sartorius 
(bursa  anserina  see  p.  378). 
Action:  it  adducts  the  thigh, 
flexes  the  leg  and  rotates  it 
inward.  Innervation:  ramus 
anterior  n.  obturatorii. 
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378.  Muscles  of  the 
right  thigh, 

viewed  from  in  front. 

(The  mm.  sartorius,  tensor  fasciae 
latae,  pectineus  and  gracilis  have 
been  removed;  the  knee  joint  has 
been  opened  on  the  medial  side.) 

M.  quadriceps  femoris,  consists 
of  four  muscles,  which  are  more  or 
less  distinctly  separated  above,  but 
inseparably  united  at  their  insertion : 
m.  rectus  femoris,  m.  vastus  late- 
ralis , m.  vastus  intermedius  and 
m.  vastus  medialis. 

M.  rectus  femoris  (see  also  Figs. 
376  and  377).  Form : spindle-shaped, 
thick,  penniform.  Position:  on  the 
anterior  surface  of  the  thigh,  covered 
above,  by  the  m.  sartorius,  otherwise 
superficial.  Origin:  tendinous,  part- 
ly from  the  spina  iliaca  anterior  in- 
ferior, partly  arch-like  above  the  ace- 
tabulum (bursa  m.  recti  femoris  see 
Fig.  379).  Insert. : the  fibers  diverge 
from  the  middle  downward,  where  its 
flat  tendon  goes  over  above  the  patella 
into  the  common  tendon.  Action: 
it  flexes  the  thigh  and  extends  the 
leg.  Innervation:  n.  femoralis. 

M.  adductor  longus  (see  also 
Figs.  376  and  377).  Form:  flat, 
oblong-triangular,  thick.  Position: 
on  the  anterior  surface  of  the  thigh, 
bounded  laterally  by  the  m.  pectineus, 
medianly  by  the  m.  gracilis,  behind 
by  the  mm.  adductores  brevis  et  mag- 
nus ; in  front,  below , it  is  covered 
by  the  m.  sartorius.  Origin:  by 
a thick  tendon  from  the  anterior 
surface  of  the  ramus  superior  oss. 
pubis.  Insertion:  diverging  down- 
ward and  lateral  ward  to  the  labium 
mediale  of  the  linea  aspera  femoris. 
Action:  it  adducts  and  flexes  the 
thigh  and  rotates  it  outward.  Inner- 
vation: ramus  anterior  n.obturatorii. 

Bursa  iliaca  subtendinea,  very 
frequently  present,  between  the  m. 
iliopsoas  and  the  trochanter  minor. 

Bursa  m.  pec  tine  i , very  fre- 
quently present,  between  the  m . pecti- 
neus and  m.  iliopsoas,  just  below 
the  trochanter  minor. 

Bursa  m.  sartorii  propria  (see 
also  Fig.  377),  between  the  tendon 
of  the  in.  sartorius  and  the  tendons 
of  the  mm.  gracilis  and  semimembra- 
nosus ; not  rarely  connected  with  the 

Bursa  anserina,  constant,  large, 
between  the  tendons  of  the  mm.  graci- 
lis and  semitendinosus  and  the  tibia. 

Spalteliolz,  Atlas. 


— - Spina  iliaca  anterior  superior 


.Spina  iliaca  anterior  inferior 


_M.  rectus  femoris  (cut  away) 
M.  pectineus 


Patella, 


Ligamentum. 

patellae 


Ligamentum 
iliofemorale 
-_M.  obturator 
externus 

Bursa  iliaca 
subtendinea 
iliopsoas 
(cut  away) 

Bursa  m.  pectinei 


M.  adductor  longus 


M.  adductor  magnus 


_ Hiatus  tendineus 
[adductorius] 


M.  semimembranosus 


M.  vastus  intermedius 


M.  vastus  lateralis 


Ten  do  m.  recti  femoris 
(cut  away) 


M.  vastus  medialis 


\ Retinaculum 
j patellae  mediale 


Meniscus  medialis 
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— collaterale  tibiale 
Mm.  gracilis  et  semi- 
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SpiDa  iliaca  anterior  inferior 

Ligamentum  iliofemorale 

T uber culum  pubicum 


...  M.  obturator 
externus 


..  M.  quadratus 
femoris 


M.  adductor 
brevis 


M.  adductor 
longus  (cut  off) 


379.  Muscles  of  the  right  thigh, 

viewed  from  in  front. 

(Like  Fig.  378;  in  addition  the  ra. 
Spina  iliaca  anterior  superior  adductor  longus  has  been  entirely, 

the  mm.  vasti  medialis  et  lateralis 
have  been  partially  removed;  the 
knee-joint  has  been  opened.) 

M.  adductor  brevis.  Form: 
triangular,  thick.  Positio n : in  front 
covered  by  the  mm.  adductor  longus 
and  pectineus,  above  adjoining  the  m. 
obturator  externus,  behind  the  m.  ad- 
ductor minimus.  Origin:  anterior 
surface  of  the  rami  ossis  pubis.  In- 
sertion: diverging  downward  and 
lateralward  to  the  labium  mediale  of 
the  linea  aspera  femoris.  Action: 
it  adducts  and  flexes  the  thigh  and 
rotates  it  outward.  Innervation: 
ramus  anterior  n.  obturatorii. 

M.  adductor  minimus  (0.  T. 
upper  portion  of  adductor  magnus) 
(see Figs.  380  and  385 — 387).  Form : 
triangular,  thick.  Position:  behind 
the  preceding,  bounded  above  by  the 
mm.  obturator  externus  and  quadra- 
tus femoris,  below  by  the  m.  adductor 
magnus , behind  by  the  latter  and 
the  m.  glutaeus  maximus.  Origin: 
anterior  surface  of  the  rami  inferiores 
ossis  pubis  and  ossis  ischii.  In- 
sertion: diverging  lateralward  and 
downward  to  the  labium  mediale  of 
the  linea  aspera  femoris.  Action: 
it  adducts  and  flexes  the  thigh  and 
rotates  it  outward.  Innervation: 
ramus  posterior  n.  obturatorii. 

M.  adductor  magnus  (see  Figs. 
376,  378,  380,  384,  386  and  387). 
Form:  triangular,  thick.  Position: 
on  the  medial  side  of  the  thigh, 
in  front  covered  by  the  mm.  adduc- 
tores  brevis  et  longus  and  sartorius, 
bounded  above  and  in  front  by  the 
m.  adductor  minimus,  median  ward 
by  the  m.  gracilis  and  posteriorly  by 
the  mm.  semimembranosus,  semitendi- 
nosus  and  biceps.  Origin:  anterior 
surface  of  the  ramus  inferior  oss. 
ischii  and  tuber  ischiadicum.  In- 
sertion: the  anterior  fibers  diverge 
lateralward  and  downward  to  the 
labium  mediale  of  the  linea  aspera 
femoris  (see  also  p.  336),  the  posterior 
fibers  converge  downward  to  a thick 
tendon,  which  runs  to  the  epicondylus 
medialis.  Action:  it  adducts  the 
thigh.  Innervation:  ramus  poste- 
rior n.  obturatorii  and  n.  tibialis. 
Bursa  m.  recti  femoris,  frequently 
present , between  the  tendon  of  origin  of 
the  m.  rectus  femoris  and  the  acetabulum. 
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fibulare 
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Trochanter 

major 


M.  rectus  femoris 
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Bursa 

m.  recti  femoris 
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380.  Muscles  of  the 
right  thigh, 

viewed  from  in  front. 

(The  muscles  have  been  removed  with 
the  exception  of  the  mm.  obturator 
externus , adductores  minimus  et 
magnus  and  vastus  intermedius.) 

M.  vastus  intermedius  (0.  T. 

crureus)  (see  also  Figs.  378  and  379). 
Form:  flat,  oblong.  Position:  on 
the  anterior  side  of  the  thigh,  directly 
upon  the'  hone;  in  front  covered  by 
the  m.  rectus  femoris;  at  the  sides 
covered  over  by  the  mm.  vasti  media- 
lis  et  lateralis,  being  fused  with  them. 
Origin:  anterior  surface  of  the  corpus 
femoris.  Insertion:  the  fibers  run 
parallel  downward,  covered  in  front  by 
a thin,  flat  tendon,  and  go,  above  the 
patella,  into  the  common  tendon  (see 
p.  336). 

M.  articularis  genu  (0.  T.  sub- 
crureus)  (see  Figs.  379,  390  and  392) 
forms,  in  a sense,  the  deepest  layer 
of  the  preceding  muscle.  Form:  flat, 
thin.  Position:  directly  upon  the- 
lower  third  of  the  femur,  covered  by 
the  preceding  muscle.  Origin:  an- 
terior surface  of  the  corpus  femoris. 
Insertion:  upper  and  lateral  surface 
of  the  capsule  of  the  knee-joint. 
Action:  it  makes  this  capsule  tense. 

M.  vastus  lateralis  (0.  T.  vastus 
externus)  (see  Figs.  376—379,  387  and 
389).  F o r m : flat,  spindle-shaped,  thick. 
Position:  on  the  lateral  surface  of 
the  thigh,  chiefly  superficial,  covered 
only  by  the  m.  tensor  fasciae  latae  and 
the  tractus  iliotibialis,  bounded  behind 
by  the  m.  biceps  femoris.  Origin: 
linea  intertrochanterica,  lateral  surface 
of  the  trochanter  major  and  labium 
laterale  of  the  linea  aspera  femoris. 
Insertion:  the  fibers  run  parallel, 
in  a curve,  medianward  and  downward 
and  are  attached  partly  to  the  m.  vastus 
intermedius,  partly,  above  and  lateral- 
ward  from  the  patella,  to  the  common 
tendon  (see  p.  336). 

Bursa  m.  glutaei  minimi,  almost 
constant , fairly  large , between  the 
tendon  of  the  m.  glutaeus  minimus 
and  the  trochanter  major  femoris. 
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M.  glutaeus  medius  with  its  covering  of  fascia  Crista  iliaca 

I 


M.  glutaeus -maxim us 


Sulcus  glutaeus 


M.  semitendinosus  - — j'— iH! 


Spina  iliaca 
anterior 
>-  superior 


M.  sartorius 


M.'tensor 
fasciae  latae 


Situation  of  the 
- - trochanter  major 
femoris 


M.  rectus  femoris 


■ Cutis 


M.  biceps  femoris 


Tractus  iliotibialis  [Maissiati] 


381.  External  muscles  of  the  right  hip, 

viewed  from  the  lateral  surface. 

M.  yastus  medialis  (0.  T.  vastus  intemus)  (see  Figs.  376 — 379.  387  and  388).  Form  : 
flat,  spindle-shaped,  thick.  Position:  on  the  medial  and  anterior  surface  of  the  thigh ; covered 
at  its  origin  by  the  m.  sartorius ; otherwise  superficial ; comes  into  contact  behind  with  the 
mm.  adductores  longus  et  magnus.  Origin:  labium  mediale  lineae  asperae  femoris.  Insertion: 
the  fibers  go,  parallel,  in  a curve,  lateral  ward  and  downward,  partly  to  the  m.  vastus  inter- 
medius,  partly,  above  and  medianward  from  the  patella,  to  the  common  tendon.  From  the 
anterior  surface  of  the  m.  adductor  magnus,  approximately  from  the  lower  margin  of  the 
m.  adductor  longus  on,  a tendinous  plate  goes  to  the  medial  surface  of  the  m.  vastus  medialis; 
this  bridges  over  a triangular  vascular  canal,  which  extends  obliquely  backward  and  downward, 
the  caualis  adductorius  [ Hunteri ] (0.  T.  Hunter’s  canal),  the  anterior  entrance  to  which  is 
called  the  hiatus  tendineus  (adductorius] . 

The  common  tendon  of  the  m.  quadriceps  femoris  is  attached  to  the  upper  and  to  the 
lateral  margins  of  the  patella  and  partly  goes  over  in  front  of  it,  directly  into  the  lig.  patellae. 
Some  of  the  tendon  fibers  of  the  mm.  vastus  medialis  and  vastus  lateralis  run  however 
downward  beside  the  patella  to  the  anterior  surface  of  the  condyli  tibiae  and  thus  form  the 
retinacula  'patellae  mediale  et  laterale  (see  Figs.  376  and  388),  of  which  the  medial  one  is 
the  broader  and  the  more  distinct ; to  these  are  also  to  be  added  other  ligamentous  bands  which 
extend  from  the  epicondyli  forward  to  the  patella  and  into  which  also  bands  of  muscle  are  inserted. 

Action  of  the  mm.  vasti : they  extend  the  leg.  Innervation  of  the  same : n . femoralis. 
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M.  glutaeus  medius  with  its  covering  of  fascia  J 


Crista  iliaca 


M.  glutaeus  maximus 


Sulcus  glutaeus  — 


M.  semitendinosus  — 


Spina  iliaca 
" anterior  superior 


— -M.  sartorius 


M.  tensor  fasciae  latae 


Insertion  of  the 
- - m.  glutaeus  maximus 
to  the  tractus  iliotibialis 


Cut  surface  of  the 
--superficial  layer  of  the 
tractus  iliotibialis 

--M.  rectus  femoris 
Insertion  of  the 
- m.  glutaeus  maximus 
to  the  femur 


M.  vastus  lateralis 


M.  biceps  femoris , 


i Tractus  iliotibialis  [Maissiati] 


382.  External  muscles  of  the  right  hip, 

viewed  from  the  lateral  surface. 

(In  order  to  show  the  varying  mode  of  attachment  of  the  m.  glutaeus  maximus,  a piece  has  been  cut 
out  of  the  superficial  layer  of  the  tractus  iliotibialis  and  the  deeper  layer  has  been  disected  out.) 

M.  tensor  fasciae  latae  (0.  T.  tensor  vaginae  femoris)  (see  also  Figs.  376  and  381). 
Form:  flat,  oblong-quadrangular , thick.  Position  : on  the  lateral  surface  of  the  hip,  just 
beneath  the  skin;  hounded  in  front  by  the  mm.  sartorius  and  rectus  femoris,  medianward  and 
behind  by  the  m.  glutaeus  medius.  Origin:  tendinous  from  the  spina  iliaca  anterior  superior 
and  from  the  fascia  lata.  Insertion:  the  fibers  run  parallel  downward  and  go  over,  at  the 
junction  of  the  upper  with  the  middle  third  of  the  thigh,  into  the  tractus  iliotibialis  [Maissiati] 
(iliotibial  band).  The  muscle  is  covered  on  its  lateral  surface  by  a thin  fascia,  on  its  medial 
surface  by  a thicker  layer  of  fascia ; these  can  be  looked  upon  as  a superficial  and  a deep  layer 
of  the  fascia  lata.  Action:  it  makes  the  fascia  lata  tense,  especially  the  tractus  iliotibialis; 
it  flexes  the  thigh  and  rotates  it  somewhat  inward.  Innervation:  n.  glutaeus  superior. 

M.  glutaeus  maximus  (see  also  Figs.  329,  381,  384,  385  and  387).  Form:  flat, 
quadrangular,  very  thick.  Position:  just  beneath  the  skin  of  the  buttock,  the  fleshy  basis 
of  which  it  forms.  Origin:  lateral  surface  of  the  ala  oss.  ilium  behind  the  linea  glutaea 
posterior,  the  posterior  surface  of  the  sacrum  and  coccyx  and  their  ligaments,  the  ligg.  sacro- 
iliaca  posteriora  and  the  lig.  sacrotuberosum.  Insertion:  the  fibers  run,  nearly  parallel,  lateral- 
ward  and  downward  ; those  of  the  upper  portion  go,  in  the  form  of  a broad  tendon,  over  the  lateral 
surface  of  the  trochanter  major  femoris  (b.  trochanteric  a m.  glutaei  maximi  see  Figs.  385 — 387 
and  p.  343),  curve  downward  and  pass  over  into  the  deep  layer  of  the  tractus  iliotibialis,  hidden 
by  the  superficial  layers  of  the  same;  the  fibers  of  the  lower  portion  are  attached  by  a thick, 
flat  tendon  to  the  tuberositas  glutaea  femoris  ( bursae  glutaeofemorales  see  Figs.  386  and  387, 
and  p.  343).  Action:  it  extends  the  thigh  backward  and  rotates  it  somewhat  outward. 
Innervation:  n.  glutaeus  inferior. 
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Bursa 

- troehanterica 
subcutanea 


the  right  thigh, 

viewed  from  behind. 

Fascia  lata  (posterior  half) 
(see  also  Figs.  381,  382  and 
389)  is,  upon  the  posterior 
surface  of  the  m.  glutaeus 
maximus , in  general  thin ; 
distalward  it  is  somewhat 
thicker.  Interwoven  in  the 
fascia , along  the  lateral  sur- 
face, from  the  lower  end  of 
the  m.  tensor  fasciae  latae  on, 
is  a broad,  thick,  glistening, 
tendinous  strip  of  parallel 
fibers,  the  tractus  iliotibialis 
[Maissiati]  (0.  T.  iliotibial 
band),  which  is  attached  below 
to  the  condylus  lateralis  tibiae. 
This  strip  consists  above  (see 
Fig.  382)  of  a deep  layer, 
which  is  the  direct  con- 
tinuation of  the  tendinous 
fibers  of  the  m.  glutaeus 
maximus,  and  of  a superficial 
layer,  which  consists  partly 
of  tendinous  fibers  of,  them, 
tensor  fasciae  latae,  partly 
of  fibers  which  descend  from 
the  thick  fascial  covering  of 
the  m.  glutaeus  medius.  From 
the  latter  region  comes  also 
a thicker,  flat  bundle  which 
crosses  the  insertion  of  the 
m.  glutaeus  maximus  and 
extends  in  a curve  from  above 
downward  and  medianward 
to  the  tuber  ischiadicum. 
This  strand,  cutting  deep  into 
the  muscle,  corresponds  to  the 
sulcus  glutaeus  (O.T.  gluteal 
groove),  which  is  visible  as  a 
furrow,  running  transversely 
in  the  skin  when  the  m.  glu- 
taeus maximus  is  relaxed. 
A less  marked  strengthening 
band,  in  the  popliteal  space, 
extends  from  above  and  la- 
teralward  downward  and  me- 
dianward and  corresponds 
also  to  a similarly  directed 
furrow  in  the  skin. 

Arising  from  the  fascia  lata  are  septa  of  connective 
tissue  which  extend  between  the  individual  muscles 
and  groups  of  muscles;  the  strongest  of  these  pass 
behind  the  origins  of  the  mm.  vastus  medialis  and 
vastus  lateralis  to  the  labium  mediale  and  labium  laterale  of  the  linea  aspera  femoris,  forming 
the  septum  inter  muscular  e I femoris]  mediale  and  septum  inter  muscular  e [femoris]  laterale 
(see  Fig.  387);  they  serve  partly  for  the  attachment  of  the  neighboring  muscles. 

Bursa  troehanterica  subcutanea,  frequently  present,  small,  just  beneath  the  skin, 
upon  the  lateral  surface  of  the  trochanter  major. 


— - Fascia  lata 


Strengthening  band 
(see  text) 


383.  Fascia  of 
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384. 

Muscles  of  the 
right  thigh, 

viewed  from  behind. 

M.  semitendinosus  (see 

also  Figs.  385  and  388). 
Form:  triangular,  long,  ta- 
pering below.  Position: 
on  the  posterior  surface  of 
the  thigh;  behind,  in  large 
part,  superficial,  covered  only 
above  by  the  m.  glutaeus 
maximus;  lateralward  it  is 
bounded  by  the  caput  longum 
m.  bicipitis,  medianward  by 
the  mm.  adductor  magnus  and 
semimembranosus , in  front 
by  the  m.  adductor  magnus. 
Origin:  tendinous  from  the 
tuber  ischiadicum,  in  common 
with  the  caput  longum  m. 
bicipitis  (bursa  m.  bicipitis 
femoris  superior  see  Fig.  386 
and  p.  343).  Insertion:  it 
runs  converging  downward, 
then  lies  with  a long  tendon 
in  a furrow  of  the  m.  semi- 
membranosus and  extends 
from  there  behind  the  tendon 
of  the  m.  gracilis  and  in 
common  with  it , in  a curve, 
forward  to  the  tuberositas 
tibiae  (see  m.  sartorius  p.  331) 
(bursa  anserina  see  Fig.  378). 
Action:  it  extends  the  thigh 
backward,  flexes  the  leg  and 
rotates  it  at  the  same  time  in- 
ward. Innervation:  n.  ti- 
bialis. 

M.  semimembranosus 

(see  also  Figs.  379,  385,  386 
and 3 8 8).  Form: flat, oblong- 
quadrangular.  Position:  on 
the  posterior  surface  of  the 
thigh ; below,  partly  just  be- 
neath the  skin , otherwise 
covered  by  the  m.  semitendi- 
nosus; lateralward  below  it 
is  bounded  by  the  m.  biceps, 
in  front  by  the  mm.  quadra- 
tus  femoris,  adductor  magnus 
and  gracilis.  Origin:  by  a 
flat,  long,  strong  tendon  from 
the  tuber  ischiadicum  (bursa 
m.  bicipitis  femoris  superior 
see  Fig.  386  and  p.  343). 
(Continued  on  p.  340.) 
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385.  Muscles  of  the  right  buttock  (2nd  layer), 

viewed  from  behind. 

(The  m.  glutaeus  maximus  has  been  cut  through  and  reflected  lateralward.) 

M.  semimembranosus  (continued).  Insertion:  the  tendon  reaches  downward  on  the 
lateral  surface  of  the  muscle  as  far  as  its  lower  half;  from  its  medial  surface  fibers  go  median- 
ward  and  downward  to  a tendinous  strip,  which  begins  in  the  upper  half,  runs  downward  on 
the  medial  surface  and  goes,  behind  the  epicondylus  medialis  femoris  between  the  tendons  of 
the  mm.  gracilis  and  semitendinosus  (see  Fig.  388),  to  the  condvlus  medialis  tibiae;  it  is  there 
partly  attached  to  the  hone,  in  part  it  bends  around  into  the  lig.  popliteum  obliquum  and  in 
part  it  goes  over  into  that  portion  of  the  fascia  cruris  which  covers  the  posterior  surface  of  the 
m.  popliteus  (see  Fig.  258)  (bursa  m.  scmimembranosi  see  Figs.  387,  393,  394  and  390  and 
p.  348).  Action:  it  extends  the  thigh  backward  and  flexes  the  leg.  Innervation:  n.  tibialis. 

M.  glutaeus  medius  (see  also  Figs.  329,  376,  377,  381,  382  and  384).  Form:  flat, 
triangular,  thick.  Position:  on  the  lateral  surface  of  the  hip;  in  its  upper  and  lateral  parts 
superficial,  covered  only  by  the  fascia  lata,  which  is  here  very  thick;  in  front  it  is  over- 
lapped by  the  m.  tensor  fasciae  latae,  behind  by  the  m.  glutaeus  maximus,  being  bounded 
median  ward  by  the  m.  glutaeus  minimus.  Origin:  lateral  surface  of  the  ala  oss.  ilium, 
between  the  linea  glutaea  anterior  and  posterior;  fascia  lata.  Insertion:  the  fibers  converge 
downward  and  become  attached  by  a short  tendon  to  the  lateral  surface  of  the  trochanter 
major,  near  its  apex  ( bursa  trochanteric ac  m.  (/lutaci  medii  see  Fig.  386  and  p.  343).  Action  : 
it  abducts  the  thigh.  Innervation:  n.  glutaeus  superior. 
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M.  glutaeus  maximus 
(upper  portion) 


M.  glutaeus  medius 
(cut  off) 


Spina  iliaca 
posterior  inferior 


B.  ischiadica  m. 
glutaei  maximi 
Tuber 
iscbiadicum 
M.  quadratus 
femoris 

B.  m.  bicipitis 
femoris  superior 
M.  adductor  __ 
magnus 


M.  gracilis 


M.  adductor 
magnus 


M.  semimem- 
branosus 


semitendinosus 
(cut  off) 

M.  gracilis 
M.  sartorius 


sM.  adductor 
minimus 

Tractus 

iliotibialis 

[Maissiati] 

M.  biceps  femoris 
(caput  longum) 


M.  glutaeus  maximus 
(lower  portion) 


Bursae  glutaeofemorales 
Tuberositas  glutaea 


M.  biceps  femoris 
(caput  breve) 


386. 

Muscles  of  the 
right  thigh, 

viewed  from  behind. 

(The  mm.  glutaeus  maximus, 
glutaeus  medius  and  semi- 
tendinosus have  been  largely, 
the  m.  obturator  internus 
has  been  completely,  removed.) 

Mm.  gemelli  superior  et 
inferior  (see  also  Fig.  385). 
Form:  flat,  quadrangular, 
narrow.  Position:  on  the 
posterior  surface  of  the  os 
coxae  and  the  hip  joint, 
bounded  above  by  the  m. 
piriformis,  below  by  the  m. 
quadratus  femoris , behind 
covered  by  the  m.  glutaeus 
maximus.  Origin:  superior: 
from  the  spina  ischiadica ; 
inferior:  from  the  tuber 

ischiadicum.  Insertion:  the 
two  muscles  form  together  a 
groove  in  which  runs  the 
tendon  of  the  m.  obturator 
internus  ( b . m.  obturatoris 
iuterni  see  p.  343) ; the  fibers 

run,  parallel,  lateral  ward,  partly  to  the  tendon  of  the  m.  obturator  internus,  partly  with  this  to  the 
fossa  trochanterica  femoris.  Action:  they  rotate  the  thigh  outward.  Innervation:  n.  tibialis. 


plantaris 


_Tendo  m.  bicipitis  femoris 


_ . M.  gastrocnemius 


M.  piriformis 


M.  glutaeus  minimus 


Ligamentum 
sacrotuberosum 
B.  m.  obturatoris  / 
interni 
Mm.  gemelli 


Bursa  trochanterica 
m.  glutaei  maximi 


Bursa  m.  piriformis 

Bursa  trochanterica  m.  glutaei  medii  posterior 

Bursa  trochanterica  m.  glutaei  medii  anterior 
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M.  glutaeus  minimus 


M.  plantaris 
Tendo 

m.  bicipitis  femoris 
M.  gastrocnemius 


? Spina  iliaca 
posterior  inferior. 


Foramen 

ischiadicum  majus 


M.  yastus  medialis 


M.  adductor  magnus  _ 


__  Trochanter  major 


Bursa 

trochanterica 
m.  glutaei 
maximi 
M.  quadratics 
femoris 


Septum  inter- 
musculare 
laterale 


M.  yastus 
lateralis 


M.  biceps  femoris 
(caput  breve) 


M.  biceps  femoris 
(caput  longum) 
(cut  off) 


Ligamentum 
sacrotuberosum 
Bursa  ischiadica 
in.  glutaei  maximi  " 
Tuber  ischiadicum 


M.  adductor  , 
minimus 


M.  adductor  magnus 


M.  semi- 
membranosus 
(cut  off) 


M.  glutaeus 
maximus 
(cut  off) 


Bursa  glutaeo- 
femoralis 


Bursa 

m.  semimembranosi 


387. 

Muscles  of  the 
right  thigh, 

viewed  from  behind. 

(The  mm.  glutaei  maximus  et 
medius,  piriformis,  obturator 
internus,  gemelli,  semitendi- 
nosus  and  semimembranosus, 
as  well  as  the  caput  longum 
m.  bicipitis,  have  been  re- 
moved.) 

M.  glutaeus  minimus 

(see  also  Figs.  380  and  386). 
Form : flat,  triangular.  Po- 
sition: on  the  lateral  surface 
of  the  bip,  just  above  the  hip- 
joint;  covered  by  the  m. 
glutaeus  medius , in  front 
partly  fused  with  it;  bounded 
in  front  by  the  mm.  rectus 
femoris  and  tensor  fasciae 
latae,  behind  by  the  m.  piri- 
formis . Origin:  lateral 

surface  of  the  ala  oss.  ilium 
between  the  linea  glutaea 
anterior  and  inferior.  In- 
sertion: the  fibers  converge 
downward  and  lateral  ward 
and  go  with  a strong  tendon 
to  the  anterior  surface  of 
the  trochanter  major  femoris 
fb.  trochanterica  m.  glutaei 
?ninimiseeFig.  380).  Action: 
it  abducts  the  thigh.  Inner- 
v a t i o n : n.  glutaeus  superior. 

M.  quadratus  femoris 
(see  also  Figs.  379,  385  and 
386).  Form:  flat,  quadran- 
gular. Position:  behind 
and  below  the  bip -joint, 
bounded  in  front  by  the  m. 
obturator  externus,  below  by 
the  m.  adductor  minimus, 
behind  by  the  mm.  semi- 
membranosus , biceps  and 
glutaeus  maximus,  above  by 
the  m.  gemellus  inferior. 
Origin:  tuber  ischiadicum. 
Insertion:  the  fibers  run 
parallel  lateralward  to  the 
crista  intertrochanterica  fe- 
moris. Action:  it  rotates 
the  thigh  outward.  Inner- 
vation: n.  tibialis. 


Bursa  ischiadica  m.  glutaei  maximi  (see  also  Figs.  385  and  386)  very  frequently 
present;  upon  the  posterior  surface  of  the  tuber  ischiadicum  and  of  the  origins  of  the  mm.  biceps 
and  semitendinosus,  between  these  and  the  m.  glutaeus  maximus. 
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M.  gracilis 


388. 

Muscles  of  the 

viewed  from  the 


M.  semimembranosus 


M.  semitendinosus 


Retinaculum  I 
patellae  mediale] 


Patella 

Ligamentum  patellae  — 
Tuberositas  tibiae 


M.  semimembranosus 
M.  semitendinosus 
M.  gracilis 

M.  sartorius 


M.  gastrocnemius 


right  knee 

medial  surface. 


M.  sartorius 


M.  rectus  femoris  _ 


M.  vastus  medialis  _ 


5 


Bursa  trochanterica  m.  glutaei  maximi  (see  Fig.  385 — 387),  constant,  very  large, 
upon  the  posterior  and  lateral  surface  of  the  trochanter  major  as  well  as  upon  the  origin  of 
the  m.  vastus  lateralis,  between  these  and  the  upper  portion  of  the  m.  glutaeus  maximus. 

Bursae  glutaeofemorales  (see  Figs.  386  and  387),  constant,  two  or  three  small  bursae 
below  the  preceding;  partly  lateral,  partly  medial  from  the  attachment  of  the  m.  glutaeus 
maximus  to  the  femur. 

Bursa  trochanterica  m.  glutaei  medii  anterior  (see  Fig.  386),  constant,  sometimes 
double;  between  the  tendon  of  the  m.  glutaeus  medius  and  the  apex  of  the  trochanter  major. 

Bursa  trochanterica  m.  glutaei  medii  posterior  (see  Fig.  386),  very  frequently 
present,  between  the  tendon  of  the  m.  glutaeus  medius  and  the  tendon  of  the  m.  piriformis. 

Bursa  m.  piriformis  (see  Fig.  386),  frequently  present,  in  front  of  and  below  the 

tendon  of  the  m.  piriformis,  between  it,  the  hone  and  the  m.  gemellus  superior. 

Bursa  m.  obturatoris  interni  (see  Fig.  386),  constant,  between  the  incisura  ischiadica 
minor  and  the  m.  obturator  internus;  it  is  very  often  continued  into  the  groove  formed  by 

the  mm.  gemelli,  for  which  it  forms  a lining;  the  latter  part  is  very  rarely  independent. 

Bursa  m.  bicipitis  femoris  superior  (see  Fig.  386),  inconstant,  between  the  tendons 
of  the  mm.  biceps  and  semitendinosus  on  the  one  hand  and  the  tendon  of  the  m.  semimem- 
branosus on  the  other. 
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M.  biceps  femoris 
(caput  longum) 


M.  biceps  femoris.- 
caput  breve) 


M.  semimembranosus 

Tendo  m.  bicipitis  femoris 
IvL  gastrocnemius -- 


M.  soleus 


Tractus  iliotibialis 
[Maissiati] 


__M.  vastus  lateralis 


— Patella 

Ligamentum 
‘ collaterale  fibulare 

Capitulum  fibulae 

Tuberositas  tibiae 


389.  Muscles  of  the  right  knee, 

viewed  from  the  lateral  surface. 

(The  fascia  lata  with  the  exception  of  the  tractus  iliotibialis  has  been  removed.) 

M.  biceps  femoris  (see  also  Figs.  384—387).  Form:  triangular-prismatic,  long  with 
two  heads.  Position:  on  the  posterior  surface  of  the  thigh,  chiefly  superficial,  covered  only 
above  by  the  m.  glutaeus  maximus;  hounded  medianward  by  the  mm.  semitendinosus  and 
semimembranosus,  lateralward  by  the  m.  vastus  lateralis,  in  front  by  the  mm.  quadratus  femoris 
and  adductor  magnus.  Origin:  caput  longum:  by  a short,  strong  tendon  from  the  tuber 
ischiadicum,  in  common  with  the  m.  semitendinosus  ( bursa  m.  bicipitis  femoris  superior  see 
Fig.  386  and  p.  343);  the  tendon  is  continued  on  the  medial  surface  of  the  muscle  as  far  as 
its  inferior  half;  from  it  muscle  fibers  run  out  lateralward  and  downward  to  a tendon  which 
begins  on  the  lateral  surface  in  the  upper  half  of  the  muscle;  caput  breve:  fleshy,  from  the 
labium  laterale  of  the  linea  aspera  femoris ; the  fibers  go  backward  and  downward  to  the  tendon 
of  the  caput  longum.  Insertion:  the  lowermost,  common  part  extends  downward  behind  the 
epicondylus  lateralis  femoris  (b.  bicipitogastrocnemialis  see  Fig.  393)  and  goes  by  a strong, 
rounded  tendon  to  the  capitulum  fibulae ; in  so  doing  it  spans  the  lig.  collaterale  fibulare  from 
behind  and  lateralward  by  two  limbs  ( bursa  m.  bicipitis  femoris  inferior  see  Figs.  390  and  391). 
Action:  it  extends  the  thigh  backward  and  rotates  it  outward;  it  flexes  the  leg  and  rotates  it 
outward.  Innervation:  caput  longum:  n.  tibialis;  caput  breve:  n.  peronaeus  communis. 
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M.  plantaris 


Ligamentum 
collaterale  - 
fib  alar e 
M.  biceps  - 
(cut  off) 

B.  m.  bicipitis  - 
femoris  inferior 
Capitulnm  _ 
fibulae 


M.  gastro- 
cnemius 


M.  soleus  - 


M. 

peronaeus- 

longus 


M.  articularis 
genu 


390.  Muscles  of  the 
right  leg. 


Cutis  -- 


M.  peronaeus 
brevis 

M.  peronaeus  _ 
longus 

Fibula  - 


M.  quadri- 
ceps femoris 
(cut  off) 


- Patella 


Bursa  infra- 
~ patellaris 
profunda 

Tuberositas 

tibiae 


Cutis 


M.  tibialis 
anterior 


M.  extensor 
digitorum 
longus 


M.  extensor 
hallucis 
longus 


viewed  from  the  lateral  surface. 

The  retinacula  mm.  peronaeorum 

are  strong  bands  of  the  fascia  cruris 
and  fascia  dorsalis  pedis  which  hold 
the  mm.  peronaei  firmly  in  their  bony 
grooves..  The.  superius  (see  Figs.  393, 
395  and  409)  goes,  from  the  malleolus 
lateralis,  partly  into  the  deep  layer  of 
the  fascia  cruris,  partly  to  the  lateral 
surface  of  the  calcaneus.  The  inferius 
(see  also  Figs.  264  and  409)  forms  a 
bridge  over  the  mm.  peronaei  on  the 
lateral  surface  of  the  calcaneus , is 
fastened  to  the  bone  above  and  below 
them  and  sends  a septum  in  front 
between  the  two  to  the  proc.  trochlearis 
calcanei.  Above  it  is  connected  with  the 
superficial  layer  of  the  lig.  cruciatum. 

Bursa  m.  bicipitis  femoris  in- 
ferior (see  also  Fig.  391),  almost  con- 
stant, on  the  capitulnm  fibulae  between 
the  tendon  of  the  in.  biceps  femoris  and 
the  lig.  collateral©  fibulare. 

M.  tibialis  anterior  (0.  T.  tibialis 
anticus)  (see  also  Figs.  391,  401,  402 
and  405).  Form:  triangular-prismatic, 
oblong.  Position:  superficial  on  the 
anterior  surface  of  the  leg;  bounded 
medianward  by  the  tibia,  lateralward 
above  by  the  m.  extensor  digitorum 
longus,  below  by  the  m.  extensor  hal- 
lucis longus.  Origin:  condylus  lateralis 
and  facies  lateralis  tibiae,  membrana 
interossea  cruris  and  fascia  cruris. 
Insertion:  the  fibers  converge  down- 
ward to  a flat  tendon,  which  extends 
medianward,  from  the  lower  third  of 
the  leg  on,  in  front  of  the  tibia  and 
articulatio  talocruralis  through  the  me- 
dial compartment  of  the  lig.  transversum 
and  of  the  lig.  cruciatum  cruris,  to  the 
plantar  surface  of 


- Ligamentum  transversum  cruris 


Ligamentum  cruciatum  cruris 

M.  peronaeus  tertius 

M.  extensor 
digitorum  longus 

M,  extensor 
- digitorum  brevis 


the  os  cuneiforme  I 
(b.  subtendinea  m. 
tibialis  anterioris 
see  Figs.  402  and 
406)  and  to  the 
plantar  surface  of 
the  basis  oss.  rne- 
tatarsalis  I (see 
also  Fig.  268). 
Action:  it  flexes 
the  foot  dorsal- 
wTard.  Inner- 
vation: n.  pe- 

ronaeus profun- 
dus. 


Tendo  calcaneus 
[Acliillis] 


Retinaculum  mm. 
peronaeorum  superius 


Bursa  subcutanea 
malleoli  lateralis 


Retinaculum  mm. 
peronaeorum  inferius  - 


M.  peronaeus 
brevis 


M.  peronaeus 
longus 


346 


Muscles  of  tlie  Leg. 


M.  soleus 

Facies  medialis 
tibiae 

— M.  tibialis  anterior 


Malleolus  medialis 

tibialis  anterior 

M.  extensor 
hallucis  longus 


Fibula 


Ligamentum 
transversum  cruris 


M.  vastus 
medialis 


— Patella 


Meniscus 

medialis 

Ligamentum 
collaterale  tibiale 
Ligamentum 
patellae 


M.  extensor  ballucis 
longus 


M.  extensor  digitorum 
longus 


M.  peronaeus 
longus 


M.  peronaeus,  _ 
brevis 


Tuberositas  tibiae 


Mm.  sartorius, 
gracilis  et 
semitendinosus 
(cut  off) 


M. 

gastrocnemius 


Bursa  m.  bicipitis 
femoris  inferior 


Malleolus  lateralis 


Tendo  m.  bicipitis 
femoris 


Ligamentum 
cruciatum  cruris 


M.  peronaeus 
tertius 
M.  extensor 
digitorum  longus 


391.  Muscles  of 
the  right  leg, 

viewed  from  in  front. 

M.  extensor  digitorum  longus 

(see  also  Figs.  390,  401  and  402). 
Form:  flat,  oblong.  Position: 
just  beneath  the  skin,  on  the  lateral 
surface  of  the  leg;  bounded  median- 
ward  above  by  the  m.  tibialis  an- 
terior, below  by  the  m.  extensor 
hallucis  longus,  lateralward  above 
by  the  m.  peronaeus  longus,  below 
by  the  m.  peronaeus  brevis.  Origin : 
fleshy,  from  the  condylus  lateralis 
tibiae,  capitulum  and  crista  anterior 
fibulae,  septum  intermusculare  an- 
terius  [fibulare],  membrana  interossea 
cruris  and  the  inner  surface  of  the 
fascia  cruris.  Insertion:  the  fibers 
extend  downward  and  forward  to  a 
tendon  beginning  medianward  in  the 
middle  of  the  leg , which  runs, 
through  the  lateral  compartment  of 
the  lig.  transversum  and  of  the  lig. 
cruciatum  cruris,  forward  and  down- 
ward and  becomes  subdivided  into 
five  tendons ; of  these,  the  four  me- 
dial tendons  diverge  to  the  heads 
of  the  ossa  metatarsalia  II — Y,  unite 
at  the  2nd — 4tlA  toe  with  the  cor- 
responding tendons  of  the  m.  extensor 
digitorum  brevis,  pass  forward  upon 
the  dorsal  surface  of  the  phalanges 
of  the  toes,  and  each  becomes  at- 
tached by  a middle  process  to  the 
second,  and  by  two  lateral  processes 
to  the  third,  phalanx.  Upon  the  first 
phalanx  each  tendon  forms,  as  in 
the  fingers  (see  p.  312),  a triangular 
expansion,  into  the  lateral  processes 
of  which  the  mm.  lumbricales  and 
interossei  are  inserted.  The  fifth 
tendon,  that  situated  farthest  lateral- 
ward,  and  the  muscle  belonging  to  it, 
usually  incompletely  separated  above, 
namely  the  m.  peronaeus  tertius 
(see  also  Figs.  390,  401  and  409) 
extends  to  the  dorsal  surface  of  the 
os  metatarsale  Y.  Action:  it 
flexes  the  foot  dorsalward,  lifts  the 
lateral  margin  of  the  foot,  and 
draws  the  2nd — 5th  toe  dorsalward. 
Innervation:  n.  peronaeus  pro- 
fundus. 
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Cavurn 

articulare 

Tendo 

m.  poplitei- 
Ligamen- 
tum  col-  _ 
laterale 
fibulare 

Capitulum 
fibulae 
Space  for 
the  n. 
peronaeus 
profundus 
Membrana 
interossea-- 
cruris 

Septum 

inter- 

musculare 

anterius 

[fibulare] 


392.  Muscles  of  the  right  leg 

(2nd  layer),  viewed  from  in  front. 

(The  mm.  tibialis  anterior,  extensor  digi- 
torum longus,  and  peronaeus  longus  have 
been  removed;  the  lig.  cruciatum  cruris 
has  been  partially  cut  open.) 

M.  extensor  hallucis  longus  (0.  T. 
extensor  proprius  hallucis)  (see  also  Figs. 

390,  391,  401,  402  and  405).  Form:  fiat, 
oblong.  Position:  on  the  anterior  s urface 
of  the  leg,  below  just  beneath  the  skin, 
above  overlapped  by  its  two  neighbors ; 
bounded  lateralward  by  the  m.  extensor  digi- 
torum  longus,  medianward  by  the  m.  tibia- 
lis anterior.  Origin:  membrana  interossea 
cruris  and  facies  medialis  fibulae.  Inser- 
tion: the  fibers  run  parallel  forward  and 
downward  to  a flat  tendon  beginning  median- 
ward  in  the  inferior  third;  this  extends, 
through  the  lateral  compartment  of  the  lig. 
transversum  and  through  the  middle  com- 
partment of  the  lig.  cruciatum  cruris,  for- 
ward and  medianward  to  the  dorsal  surface 
of  the  os  metatarsale  I and,  after  partial 
union  with  the  tendon  of  the  m.  extensor 
hallucis  brevis,  to  the  base  of  the  second 
phalanx  of  the  great  toe;  with  the  first 
phalanx  it  is  connected  by  short  bands. 

Action:  it  flexes  the  foot  dorsal  ward,  it 
elevates  the  medial  margin  of  the  foot,  it 
extends  the  first  toe  dorsal  ward.  Inner- 
vation: n.  peronaeus  profundus. 

The  fascia  cruris  covers  the  free  sur- 
face of  the  muscles  of  the  leg.  It  is  con- 
nected at  the  knee  with  the  fascia  lata,  is 
stronger  on  the  anterior  surface  above  than 
below  and,  near  the  ankle-joint,  is  streng- 
thened by  a broad  band  of  transverse  fibers, 
the  ligamentum  transversum  cruris  (O.  T. 
broad  part  of  anterior  annular  ligament) 

(see Figs.  391,  401  and  402).  This  is  attached 
at  its  ends  to  the  fibula  and  tibia  and 
is  divided,  by  a septum  going  to  the 
tibia,  into  two  compartments:  one  medial 
for  the  m.  tibialis  anterior,  one  lateral  for 
the  mm.  extensor  hallucis  longus  and  ex- 
tensor digitorum  longus ; the  lower  margin 
of  the  ligament  is  connected  medianward 
with  the  upper  medial  limb  of  the  lig.  cru- 
ciatum cruris.  On  the  back  of  the  leg  the 
fascia  covers  not  only  the  m.  triceps  surae 
from  behind,  but  also,  passing  in  front  of 
it,  covers  the  mm.  flexores  longi  and  tibialis 
posterior;  it  thus  forms  a superficial  and 
a deep  layer.  Medianward,  upon  the  facies 
medialis  tibiae,  the  fascia  is  fused  with  the 
periosteum.  Lateralward  it  sends  a strip 
to  the  fibula,  in  front  of  and  behind  the 
mm.  peronaei,  septum  intermuscular e an- 
terius [fibulare]  and  septum  inter  muscu- 
lar e posterius  [fibulare]  (see  also  Fig.  396), 
form  which  the  muscles  arise  in  part. 
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393.  Muscles  of  the 
right  leg, 

viewed  from  behind. 


soleus 


M.  triceps  surae,  consists  of  two 
muscles,  m.  gastrocnemius  and  m. 
soleus , which  are  separated  at  their 
origins,  hut  are  inserted  by  means  of 
a common  tendon,  tendo  calcaneus 
[Achillis],  into  the  posterior  surface 
of  the  tuber  calcanei  (b.  tendinis  cal- 
canei [Achillis]  see  Fig.  395). 

M.  gastrocnemius  (see  also  Figs. 
258,384,388 — 391).  Form:  flat,  long, 
with  two  heads.  Position:  superficial 
on  the  back  of  the  leg;  it  forms  the 
main  mass  of  the  calf.  Origin:  tendi- 
nous, from  the  planum  popliteum  fe- 
moris, fused  with  the  capsule  of  the 
joint;  caput  later  ale:  above  the  condy- 
lus lateralis  fb.  m.  gastrocnemii  late- 
ralis see  Fig.  395);  it  frequently  con- 
tains a small  sesamoid  cartilage;  caput 
mediate:  above  the  condylus  medialis 
( b . m.  gastrocnemii  medialis  see  Fig. 
394).  Insertion:  fibers  for  each 
head  arise  also  from  a tendinous  strip 
lying  on  the  surface ; they  diverge 
below  to  form  a broad  tendon,  which 
begins  high  up  on  the  anterior  surface 
of  the  muscle,  becomes  narrower  and 
thicker  below  and  goes  over  into  the 
tendo  calcaneus;  the  two  heads  con- 
verge, from  their  origins  on,  downward 
and  are  separated  below  only  by  a 
narrow  groove ; the  belly  of  the  medial 
head  extends  somewhat  farther  distal- 
ward.  Action:  it  flexes  the  foot 
plantarward  and  supinates  it.  Inner- 
vation: n.  tibialis. 

Bursa  m.  semimembranosi, 
constant,  double;  one  between  the  m. 
semimembranosus  and  caput  mediate 
m.  gastrocnemii,  in  front  coming  in 
contact  with  the  capsule  of  the  joint 
(it  very  frequently  communicates  with 
the  joint  cavity) ; the  other,  between 
the  tendon  of  the  m.  semimembranosus 
and  the  condylus  medialis  tibiae  (see 
Fig.  396). 

Bursa  bicipitogastrocnemialis, 

very  rare,  between  the  tendon  of  the 
m.  biceps  on  the  one  side,  the  caput 
laterale  m.  gastrocnemii  and  m.  plan- 
taris on  the  other  side ; it  is  bounded 
medianward  and  behind  by  the  n.  pero- 
naeus  communis. 

Bursa  subcutanea  calcanea  (not  illustrated),  constant,  in  the  sole  of  the  foot,  just 
beneath  the  skin  on  the  inferior  surface  of  the  tuber  calcanei. 

Bursa  subcutanea  tendinis  calcanei  [Achillis]  (see  also  Fig.  409),  frequently  present 
on  the  posterior  surface  of  the  tuber  calcanei. 
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394.  Muscles  of 


the  right  leg (2nd layer), 
viewed  from  behind. 
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(The  m.  gastrocnemius  has  been 
removed.) 

M.  soleus  (see  also  Figs.  389  to 
391  and  393).  Form:  flat,  spindle- 
shaped,  thick.  Position:  on  the 
posterior  side  of  the  leg,  almost 
completely  covered  hy  the  m.  gastro- 
cnemius, bounded  above  by  the  m. 
popliteus.  Origin:  from  the  capi- 
tulum  and  facies  posterior  fibulae, 
linea  poplitea  tibiae  and  from  a tendi- 
nous arch  between  the  two.  Inser- 
tion: backward  and  downward  to 
a broad  superficial  tendinous  strip, 

Avhich  becomes  narrower  and  thicker 
below  and  goes  over  into  the  tendo 
calcaneus.  Action:  it  flexes  the 
foot  plantar  ward  and  supinates  it. 

Innervation:  n.  tibialis. 

M.  plantaris  (see  also  Figs.  384, 

390  and  393).  Form:  flat,  short- 
spindleshaped. Position:  on  the 
back  of  the  leg,  bounded  lateralward 
by  the  caput  laterale  m. gastrocnemii, 
in  front  by  the  capsule  of  the  joint 
and  the  m.  popliteus.  Origin: 
planum  popliteum  femoris  above  the 
condylus  lateralis,  fused  with  the 
capsule  of  the  joint.  Insertion: 
median  ward  and  downward  to  a long, 
narrow  tendon  which  passes  upon 
the  posterior  surface  of  the  m.  soleus, 
in  front  of  the  m.  gastrocnemius,  on 
the  medial  side  of  the  tendon  of  the 
latter  and  goes  over  into  the  tendo 
calcaneus;  in  addition  some  fibers 
go  to  the  fascia.  Action:  like  the 
m.  gastrocnemius ; it  makes  the  fascia 
tense.  Innervation:  n.  tibialis. 

M.  popliteus  (see  also  Figs.  258, 

261,392,  395  and  396).  Form:  flat, 
triangular.  Position:  on  the  back 
of  the  knee-joint  and  of  the  tibia, 
covered  by  the  mm.  plantaris  and 
gastrocnemius,  bounded  below  by 
the  m.  soleus.  Origin:  by  a narrow  Malleolus  medialis 
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tendon  from  the  epicondylus  lateralis 
femoris  ( b . m.  poplitci  see  Figs.  261 
and  396),  in  addition  by  a fleshy 
origin  from  the  lig.  popliteum  arcua- 
tum.  Insertion:  diverging  me- 
dianward  and  downward  to  the  facies 
posterior  tibiae.  Action:  it  flexes 
the  leg  and  rotates  it  inward.  In- 
nervation: n.  tibialis. 

Bursa  m.  gastrocnemii  medialis,  almost  constant,  between 
the  capsule  of  the  knee-joint,  the  femur  and  the  caput  mediale  m. 
frequently  communicates  with  the  cavity  of  the  knee-joint. 
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395.  Muscles  of  the  right  leg 
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(3rd  layer),  viewed  from  behind. 

(The  mm.  gastrocnemius,  plantaris  and  soleus 
have  been  removed.) 

M.  flexor  digitorum  longus  (see  also 
Figs.  393,  399,  400,  405  and  406).  Form: 
flat,  oblong,  penniform.  Position:  on  the 
hack  of  the  tibia  and  of  the  m.  tibialis  poste- 
rior, hounded  laterally  by  this  muscle  and 
by  the  m.  flexor  hallucis  longus,  covered  by 
the  m.  soleus.  Origin:  facies  posterior  tibiae 
and  the  deep  layer  of  the  fascia  cruris  (see 
p.  347).  Insertion:  obliquely  downward  to 
a tendinous  strip,  which  goes  over  above  the 
malleolus  into  a rounded  tendon ; this  extends, 
behind  and  below  the  tendon  of  the  m.  tibialis 
posterior,  medianward  near  the  sulcus  m.  flexor 
hallucis  long!  of  the  talus  and  at  the  medial 
margin  of  the  sustentaculum  tali  of  the  calca- 
neus (see  p.  141)  to  the  sole  of  the  foot,  being 
held  fast  by  the  deep  layer  of  the  lig.  laciniatum 
(see  also  Figs.  268  and  269).  It  then  crosses, 
plantarward,  the  tendon  of  the  m.  flexor  hallucis 
longus,  receives  from  it  a tendinous  bundle  and 
breaks  up  into  four  diverging  tendons;  these 
go  to  the  2nd — 5th  toe,  perforate  the  tendons  of 
the  m.  flexor  digitorom  brevis  and  become  fasten- 
ed to  the  base  of  the  3rd  phalanx.  The  tendon 
is  covered  on  the  medial  border  of  the  foot  by 
the  m.  abductor  hallucis,  in  the  sole  plantarward 
by  the  m.  flexor  digitoruin  brevis.  Action: 
it  flexes  the  foot  plantarward  and  supinates  it : 
it  draws  the  3rd  phalanx  of  the  2nd  — 5th  toe 
plantarward.  Innervation:  n.  tibialis. 

M.  flexor  hallucis  longus  (see  also 
Figs.  394,  399.  400  and  405  — 407).  Form: 
rounded , oblong , penniform.  Position:  on 
the  posterior  surface  of  the  fibula  and  of  the 
m.  tibialis  posterior;  it  is  bounded  medianward 
by  the  m.  flexor  digitorum  longus,  lateral  ward 
by  the  mm.  peronaei,  covered  by  the  m.  soleus. 
Origin:  facies  posterior  fibulae,  septum  inter- 
mu  sculare  posterius  and  the  deep  layer  of  the 
fascia  cruris  (see  p.  347).  Insertion:  the 
fibers  converge  downward  to  a tendinous  strip. 
Behind  the  malleolus  medialis  begins  the  round- 
ed tendon,  which  goes  in  the  sulcus  m.  flexoris 
hallucis  longi  of  the  talus  and  calcaneus,  held 
in  position  bv  the  deep  layer  of  the  lig.  laciniatum 
(see  also  Figs.  268  and  269),  behind  the  tendon 
of  the  m.  flexor  digitorum  longus,  to  the  sole  of 
the  foot.  There  it  crosses  dorsalward  the  tendon 
of  the  latter  muscle,  gives  off  a process  to  it, 
which  goes  especially  to  the  tendon  bundle  for 
the  2nd  toe  and  extends  between  the  bellies  of 
the  m.  flexor  hallucis  brevis  to  the  base  of 
the  2nd  phalanx  of  the  1st  toe.  At  the  margin 
of  the  foot  it  is  covered  by  the  m.  abductor 
hallucis,  in  the  sole  plantarward  in  part  by  the  m.  flexor  digitorum  brevis.  Action:  it  flexes  the  foot 
plantarward  and  supinates  it ; it  draws  the  1 st  and  2nd  toe  plantarward.  Innervation:  n.  tibialis. 

Bursa  m.  gastrocnemii  lateralis,  often  present  between  the  uppermost  part  of  the 
capsule  of  the  knee-joint  and  the  caput  laterale  m.  gastrocnemii ; it  frequently  communicates 
with  the  cavity  of  the  joint. 
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396.  Muscles  of  the  right  leg 

(4th  layer);  viewed  from  behind. 

(All  the  muscles  have  been  removed  with  the 
exception  of  the  mm.  tibialis  posterior  and  pero- 


naeus  brevis.) 
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M.  peronaeus  longus  (see  Figs.  390,  391, 

393—395,  400,  407  and  409).  Form:  flat, 
oblong,  penniform.  Position:  superficial  on 
the  lateral  surface  of  the  leg,  above  upon  the 
fibula,  below  upon  the  m.  peronaeus  brevis; 
bounded  in  front  by  the  m.  extensor  digitorum 
longus,  behind  by  the  m.  soleus.  Origin:  capi- 
tulum  and  facies  lateralis  fibulae,  fascia  cruris 
and  septa  intermuscularia  [fibularia].  Inser- 
tion: the  fibers  go  obliquely  downward  to  a 
tendinous  strip;  the  flad  tendon  extends  down- 
ward at  first  on  the  lateral,  then  on  the  poste- 
rior surface  of  the  m.  peronaeus  brevis  in  a curve 
behind  and  below  the  malleolus  lateralis,  upon 
the  lig.  calcaneofibulare  to  the  sulcus  m.  peronaei 
[longij  of  the  calcaneus  and  is  held  in  place  by 
the  retinacula  mm.  peronaeorum  (see  p.  345); 
thence  it  runs  in  the  sulcus  m.  peronaei  [longi] 
upon  the  tuberositas  oss.  cuboidei  to  the  sole  of 
the  foot  and  there,  covered  plantarward  by  all 
the  muscles  and  by  the  lig.  plantare  longum,  it 
goes  obliquely  forward  to  the  medial  border  of 
the  foot ; it  is  attached  to  the  os  Cuneiforms  I and 
os  metatarsale  I (see  Fig.  268).  In  front  of  the 
tuberositas  oss.  cuboidei  it  often  contains  a sesa- 
moid cartilage,  rarely  a sesamoid  bone.  Action: 
it  flexes  the  foot  plantarward  and  pronates  it, 

Innervation:  n.  peronaeus  superficialis. 

M.  tibialis  posterior  (see  also  Figs.  395 
and  405 — 407).  Form:  flat,  oblong,  penniform. 

Position:  directly  upon  the  posterior  surface  of 
the  bones  of  the  leg  and  of  the  membrana  inter- 
ossea  cruris,  above  between  the  mm.  flexor  digi- 
torum longus  and  flexor  hallucis  longus,  covered 
below  by  these,  above  and  below  also  by  the  m. 
soleus.  Origin:  facies  posterior  tibiae,  mem- 
brana interossea  cruris  and  facies  medialis  fibulae, 
insertion:  the  fibers  run  obliquely  downward 
to  a tendinous  strip  situated  on  the  medial  mar- 
gin ; the  round  tendon,  going  out  of  it  above  the 
malleolus  medialis , extends , directly  upon  the 
tibia  in  front  of  the  m.  flexor  digitorum  longus, 
downward  and  medianward  to  the  sulcus  malleo- 
laris  tibiae.  It  is  there  held  in  place  by  the 
lig.  laciniatum,  goes  in  a curve  to  the  medial 
side  of  the  ligg.  talotibiale  posterius  and  calcaneo- 
tibiale,  thence  on  the  medial  and  inferior  surface 
of  the  lig.  caleaneonaviculare  plantare  to  the  sole 
of  the  foot  and,  lying  directly  upon  the  bones 
and  ligaments,  it  sends  strong  processes  to  the 
tuberositas  oss.  navicularis  and  to  the  os  cunei- 
forme  1,  and  feebler  processes  to  the  ossa  eunei- 

formia  II  and  III,  metatarsalia  II,  III,  1Y  and  cuboideum  (see  also  Figs.  203  and 
it  flexes  the  foot  plantarward  and  supinates  it.  Innervation:  n.  tibialis. 

Bursa  m.  poplitei  (see  also  Fig.  261)  see  p.  214. 

Bursa  tendinis  calcanei  [Achillis]  (see  Fig.  395),  constantly  present, 
the  posterior  surface  of  the  tuber  calcanei  and  the  tendo  calcaneus  [Achillis]. 
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397.  Fascia  of  the  sole  of  the  right  foot. 
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M.  peronaeus  brevis  (see 
Figs.  390 — 1196 ,401,  402  and 
409).  Form:  flat,  oblong,  penni- 
form.  Position:  on  the  lateral 
side  of  the  leg  upon  the  fibula, 
partly  superficial,  partly  covered 
by  the  m.  peronaeus  longus ; 
bounded  in  front  by  the  min. 
extensor  digitorum  longus  and 
peronaeus  tertius,  behind  by  the 
m.  flexor  hallucis  longus.  Origin: 
facies  lateralis  fibulae  and  septa 
intermuscularia  [fibularia].  In- 
sertion: the  fibers  converge 
downward  to  a tendinous  strip; 
the  muscle  extends  medianward 
and  in  front  of  the  tendon  of  the 
m.  peronaeus  longus,  in  a curve 
^see^ext)  behind  and  below  the  malleolus 
lateralis  (in  a groove  on  the  same) 
and  then  forward,  directly  upon 
the  lig.  calcaneofibulare  and  above 
the  proc.  trochlearis  calcanei;  it 
is  held  in  place  by  the  retinacula 
mm.  peronaeorum;  thence  the 
rounded  tendon  goes  downward 
and  forward  to  the  tuberositas 
oss.  metatarsalis  V;  it  gives  off, 
usually,  also  a process  to  the 
tendon  of  the  m.  extensor  digi- 
torum  longus  going  to  the  little 
toe.  Action:  it  flexes  the  foot 
plantarward  and  pronates  it. 
Innervation:  n.  peronaeus 

superficialis. 

The  aponeurosis  plantaris 

is  a thick  layer  of  glistening 
tendinous  fibers  just  beneath  the 
skin;  it  covers  the  inferior  sur- 
face of  the  muscles  of  the  sole 
of  the  foot.  It  begins  at  the 
tuber  calcanei,  extends  forward, 
diverging , with  five  processes, 
and  there  becomes  attached  partly 
to  the  skin  beneath  the  heads 
of  the  ossa  metatarsalia , but 
especially  by  means  of  bundles 
branching  off  into  the  depth  to 
go  to  the  ligg.  vaginalia.  It  is 
strongest  in  the  middle  and  feebler 


.Tuber  calcanei 


and  of  the  little  toe;  it  sends 
tough  septa  into  the  depth  near 
the  m.  flexor  digitorum  brevis; 
otherwise  it  is  connected  behind 
wTith  the  fascia  cruris  and  at  the 
sides  with  the  fascia  dorsalis 
Between  its  cutaneous  insertions , there  are 
stretched  out,  as  in  the  hand  (see  p.  317),  three  bands  of 
fibers  which  run  transversely,  the  fasciculi  transversi. 
Bursa  subcutanea  calcanea  see  p.  348. 


pedis. 


Muscles  of  the  Leg. 
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398.  Muscles  of  the  sole  of  the  right  foot. 


M.  flexor  digito- 
ruin  brevis  (see  also 
Figs.  399  and  400). 

Form:  oblong  - qua- 

drangular, thick.  Po- 
sition: in  the  sole 
of  the  foot,  covered 
only  by  the  aponeu- 
rosis plantaris  ; bound- 
ed medianward  by 
the  m.  abductor  hal- 
lucis , lateralward  by 
the  m.  abductor  di- 
giti  Y,  dorsalward  by 
the  m.  quadratus 
plantae  and  tendo 
m.  flexoris  digitorum 
longi.  Origin:  pro- 
cessus medialis  tu- 
beris  calcanei  and 
aponeurosis  plantaris. 

Insertion:  the  fibers 
diverge  in  front  into 
four  muscular  bellies 
and  flat  tendons  which 
go  to  the  2nd — 5th 
toe;  the  tendons  sub- 
divide at  the  level  of 
the  first  phalanx  into 
two  processes,  per- 
mitting the  corre- 
sponding tendons  of 
the  m.  flexor  digi- 
torum longus  to  pass 
throughbetweenthem, 
and  become  attached 
to  the  second  phalanx. 

Action:  it  draws 

the  second  phalanx 
of  the  2nd — 5 th  toe 
plantar  ward.  Inner- 
vation: n.  plantaris 
medialis. 

M.  abductor  di- 
giti  quinti  (0.  T. 

abductor  minimi  di- 
giti)  (see  also  Figs. 

399,  402  and  409). 

Form:  flatly  rounded,  oblong.  Po- 
sition: on  the  lateral  margin  of  the 
foot,  covered  only  by  the  aponeurosis 
plantaris,  bounded  medianward  by  the 
mm.  flexor  digitorum  brevis  and  qua- 
dratus plantae.  Origin:  inferior  surface 
of  the  calcaneus,  aponeurosis  plantaris. 

Insertion:  forward  and  lateralward 

partly  to  the  tuberositas  oss.  meta- 

tarsalis  Y,  partly  by  a half- tendinous 
insertion  to  the  base  of  the  first  pha- 
lanx of  the  5th  toe.  Action:  it  draws  the  first  phalanx  of  the  little 
plantarward.  Innervation:  n.  plantaris  lateralis. 


Ligamentum 

vaginale 


Processes  of 
the  aponeu- 
rosis plan- 
' tar  is  to  the 
ligg.  vaginalia 

Tendo  m.  flexo- 
__  ris  hallucis 
longi 


M.  flexor 
hallucis  brevis 


Tuberositas 

oss.  rneta-  

tarsalis  Y 
Band 

strengthening  -- 
the  aponeuro- 
sis plantaris 


M.  abductor  digiti  V 


M.  flexor  digitorum 
brevis 


M.  abductor  hallucis 


Tuber  calcanei 


toe  lateralward  and 
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399.  Muscles  of  the  sole  of  the  right  foot  (2nd layer). 

(The  m.  flexor  digitorum  brevis  has  been  removed.) 


Tendines 
m.  flexoris 
digitorum  " 
brevis 

Ligamentum 
vaginale  (cut 
open' 


Mm. 

lumbricales 


M.  flexor 
digiti  V 
brevis 


Tuberositas 
oss.  meta- 
tarsalis  V 


M.  abductor 
digiti  V 


draw  the  first  phalanx  median  ward, 
three  lateral:  n.  plantaris  lateralis. 


M.  quadratus  plan- 

tae  (0.  T.  accessorius  or 
flexor  accessorius  digito- 
rum pedis)  (see  also  Fig. 
400).  Form:  flat,  qua- 
drangular. Position: 
in  the  sole  of  the  foot, 
bounded  plantarward  by 
the  m.  flexor  digitorum 
brevis,  dorsalward  by  the 
lig.  plantare  longum  and 
caput  obliquum  m.  ad- 
ductoris  hallucis,  lateral- 
ward  by  the  m.  abductor 
digiti  V.  Origin:  by 
two  processes  from  the 
inferior  and  medial  sur- 
faces of  the  calcaneus. 
Insertion:  forward  to 
the  lateral  margin  of  the 
tendon  of  the  m.  flexor  di- 
gitorum longus . Action: 
it  draws  the  third  pha- 
lanx of  the  2nd — 5th  toe 
plantarward.  Inner- 
vation: n.  plantaris  la- 
teralis. 

Mm.  lumbricales, 

four.  Form:  spindle- 

shaped  , narrow.  Posi- 
tion: between  the  ter- 
minal tendons  of  the  m. 
flexor  digitorum  longus, 
bounded  plantarward  by 
the  m.  flexor  digitorum 
brevis,  dorsalward  by  the 
mm.  adductor  hallucis 
and  interossei.  Origin: 
partly  from  the  medial 
margin,  partly  from  the 
opposed  margins  of  the 
tendons  of  the  m.  flexor 
digitorum  longus.  Inser- 
tion: small  tendons  ex- 
tend forward,  plantarward 
from  the  ligg.  capitulorum 
[oss.  metatars.]  trans- 
versa,  and  go  over,  at  the 
medial  surface  of  the  first 
phalanx  of  the  2nd — 5th 
toe,  into  the  triangular 
expansions  of  the  tendons 
of  the  mm.  extensores  di- 
gitorum (as  in  the  hand, 
see  p.  319).  Action  : 
they  flex  the  first  phalanx 
of  the  2nd  to  the  5th  toe, 
and  extend  the  second 
and  third  phalanx;  they 
Innervation:  one  medial  muscle : n.  plantaris  medialis ; 


M.  flexor 
~ hallucis  longus 

Process  to  the 
m.  flexor 
digitorum  longus 


M.  flexor 
digitorum  longus 


quadratus 

plantae 


- M.  abductor  hallucis 


--  Tuber  calcanei 


Muscles  of  tlie  Leg. 
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400.  Muscles  of  the  sole  of  the  right  foot  (3rd  layer). 

(The  mm.  flexores  digitorum,  abductor  hallucis  and  abductor  digiti  V have  been  removed.) 


M.  flexor  hallucis 
brevis  (see  also  Figs. 

398,  399  and  404). 

Form:  oblong.  Po- 

sition: in  the  sole  of 
the  foot,  partly  super- 
ficial, behind  and  me- 
dianward  covered  by 
the  m.  abductor  hallu- 
cis, lateralward  partly 
fused  with  the  caput 
obliquum  m.  adductoris 
hallucis.  Origin: plan- 
tar surface  of  the  ossa 
cuneiformia  I — III  and 
lig.  calcaneocuboideum 
plan  tare.  Insertion: 
it  forms  two  diverging 
rounded  bellies  which, 
becoming  tendinous,  run 
to  the  two  sesamoid 
bones  and  to  the  base 
of  the  first  phalanx  of 
the  great  toe ; in  a groove 
between  the  two  bellies 
lies  the  tendon  of  the 
m.  flexor  hallucis  longus. 

Action:  it  draws  the 
great  toe  plantarward. 

Innervation:  medial 
belly:  n.  plantaris  me- 
dialis ; lateral  belly : n . 
plantaris  lateralis. 

M.  adductor  hal- 
lucis (see  also  Fig.  404). 

Form : two  heads.  Po- 
sition: in  the  sole  of 
the  foot,  bounded  dor- 
sal ward  by  the  mm,  in- 
terossei,  plantarward  by 
the  mm.  flexores  digi- 
torum. Origin:  caput 
obliquum : bases  of  the 
ossa  metatarsalia  II  to 
IV,  os  cuneiforme  III, 
os  cuboideum  and  lig. 
plantare  longum ; the 
fibers  converge  to  a 
rounded  belly,  which  is 
fused  medianward  with 
the  m.  flexor  hallucis 
brevis;  caput  trans- 
versum:  capsular  liga- 
ments of  the  articula- 
tiones  metatarsophalan- 
geae  II  V and  ligg.  capitulorum  transversa ; 
the  fibers  converge  medianward.  Inser- 
tion: the  two  heads  become  inserted  into 
the  lateral  sesamoid  bone  and  the  base  of  thec 
draws  the  great  toe  plantarward  and  lateralward 


Tendines 
m.  flexoris 
digitorum 
longi 


Tendines 
m.  flexoris 
digitorum 
brevis 
Ligamentum 
capitulorum 
transversum 
M.  adductor 
hallucis 
(caput  trans- 
versum) 

M.  abductor 
digiti  V 
(cut  off) 

Mm.  inter- 
ossei 
M.  flexor 
digiti  V 
brevis 

M.  opponens  _ 
digiti  V 

Tuberositas 

oss.  meta- 

tarsalis  V 
Tendo 

m.  peronaei  ' 
longi 

M.  abductor*-" 
digiti  V 
(cut  off) 
Ligamentum 
plantare  longum 


M.  quadratus  plantae  _ 
(cut  off) 


Tendines 
m.  flexoris 
digitorum  longi 
(cut  off) 
Tendo 
m.  flexoris 
hallucis  longi 
(cut  off) 


Chi  asm  a 
tendiuum 


Processes  of  the 
aponeurosis 
plantaris  to  the 
ligg.  vaginalia 


M.  abductor 
hallucis  (cut  off) 

M. 

adductor  hallucis 

(caput  obliquum) 

M.  flexor  hallucis 
brevis 


Process  to  the  m.  flexor 
digitorum  longus 


Tendo  m.  flexoiis 
hallucis  longi 

Tendo  m.  flexoris 
digitorum  longi 


Origins  of  the 
m.  abductor  hallucis 


Deep  layer  of  the  ligamentum 
laciniatum 


-Tuber  calcanei 


first  phalanx  of  the  great  toe.  Action 
Innervation:  n.  plantaris  lateralis. 
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401.  Muscles  of  the  back  of  the  right  foot. 


M.  tibialis  anterior 


--Tibia 


Fibula 


Ligamentum 
transYersum  cruris 


M.  extensor  digitorum 
longus 


Malleolus  lateralis 


Ligamentum 
cruciatum  cruris 


Malleolus 

medialis 


M.  extensor 
"hallucis  longus 


M.  extensor 
digitorum 
brevis 

M.  pero- 

naeus  tertius 


Tuberositas 
ossis  meta- 
tarsalis  Y 


M.  extensor 
digitorum  « 
brevis 


M.  abductor 
digiti  Y 


M.  abductor 
hallucis 


M.  extensor 
hallucis 
brevis 


Strengthen- 
ing band 
(see  text) 


The  fascia  dorsalis 
pedis  is  stretched  out  in 
the  form  of  a membrane,  for 
the  most  part  thin,  over  the 
tendons  and  muscles  of  the 
back  of  the  foot ; above  it  is 
connected  with  the  fascia 
cruris,  at  the  sides  with  the 
aponeurosis  plantaris.  Inter- 
woven in  it,  at  the  junction 
of  the  foot  with  the  leg,  is 
situated  the  powerful  ii<ja- 
mentum  cruciatum  cruris 
(0.  T.  lower  part  of  anterior 
annular  ligament)  (see  also 
Figs.  392,  402,  405  and  409). 
This  usually  has  the  shape 
of  a Y.  Its  lateral,  strongest 
limb  consists  of  two  layers, 
of  which  the  more. superficial 
arises  on  the  lateral  surface 
of  the  calcaneus  (connected 
with  the  retinaculum  mm. 
peronaeorum  inferius) , the 
deep  one  arising  in  the  sinus 
tarsi.  Both  extend  median- 
ward,  the  former  in  front  of, 
the  latter  behind  the  tendons 
of  the  m.  extensor  digitorum 
longus,  unite  on  the  medial 
side  of  the  same  and  divide, 
then,  into  two  medial  limbs. 
The  inferior  medial,  more  deli- 
cate, limb  runs  in  front  of  the 
tendons  of  the  mm.  extensor 
hallucis  longus  and  tibialis 
anterior  to  the  os  naviculare 
and  os  cuneiforme  I.  The 
superior  medial,  stronger  limb 
goes  to  the  anterior  surface 
of  the  malleolus  medialis  (see 
also  fascia  cruris  p.  347) ; it 
consists  likewise  of  two  layers, 
which  run  in  front  of  and 
behind  the  mm.  extensor 
hallucis  longus  and  tibialis 
anterior;  the  main  mass  of 
fibers  usually  runs  in  front 
of  the  m.  extensor  hallucis 
longus  and  behind  the  m. 
tibialis  anterior.  Going  off 
from  the  medial  surface  of 
the  os  cuneiforme  I and  os 
metatarsale  I is  a curved 
strengthening  band  of  fibers 
which  passes  in  front  of 
the  mm.  extensores  hallucis 
to  the  basis  oss.  metatar- 
salis  II. 


Muscles  of  the  Leg. 
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402.  Muscles  of  the  back  of  the  right  foot  f2”a  layer  . 


(The  mm.  tibialis  anterior 
and  extensores  longi  as  well 
as  the  inferior  limb  of  the 
lig.  cruciatum  cruris  have 
been  removed.) 


M.  extensor  hallucis 
longus 

M.  extensor  digitorum 
longus 


M.  peronaeus  longus. 


Malleolus  lateralis 


Ligamentum 
cruciatum  crucis' 

Retinaculum  mm. 
peronaeorum  - 
inferius 


M.  peronaeus 
,,  brevis 

M.  extensor 
digitorum  — - 
brevis 


M.  extensor  digitorum 
brevis  (see  also  Figs.  390, 

401  and  409).  Form: 

Hat,  triangular.  Position: 
upon  the  back  of  the  foot, 
directly  upon  the  bone, 
partly  covered  by  the  ten- 
dons of  the  m.  extensor  di- 
gitorum longus.  Origin: 
lateral  and  superior  surface 
of  the  corpus  calcanei,  in 
front  of  the  entrance  into 
the  sinus  tarsi,  covered  by 
the  lateral  limb  of  the  lig. 
cruciatum  cruris.  Inser- 
tion: the  fibers  diverge 
forward  and  form  four  small 
muscular  bellies , which, 
upon  the  ossa  metatarsalia, 
go  over  into  flat,  delicate 
tendons.  Of  these,  the  three 
lateral  run  to  the  first 
phalanx  of  the  2nd— 4th 
toe,  fuse  with  the  corre- 
sponding tendons  of  the  m. 
extensor  digitorum  longus 
and  go  with  the  latter  to 
the  second  and  third  pha- 
lanx. The  medial,  strongest 
tendon , along  with  the 
muscle  belonging  to  it,  is 
given  a special  name,  being- 
called  the  m.  extensor 
h all ucis  brevis ; it  extends 
obliquely  medianward  and 
becomes  attached  partly  to 
the  base  of  the  first  pha- 
lanx of  the  great  toe ; partly 
it  becomes  united  with  the 
tendon  of  the  m.  extensor 
hallucis  longus.  Action: 
it  draws  the  1st  — 4th  toe 
dorsalward  and  lateral- 
ward.  Innervation:  n. 
peronaeus  profundus. 

Bursa  subtendinea  m. 
tibialis  anterioris  (see 
also  Fig.  406),  very  frequent- 
ly present  between  the  me- 
dial surface  of  the  os  cunei- 
forme  I and  the  tendon  of 
the  m.  tibialis  anterior. 

Bursae  intermetatarsophalangeae, 
four,  between  the  heads  of  the  ossa  meta- 
tarsalia ; the  three  medial  almost  constant, 
the  fourth  only  occasionally  present. 


M.  peronaeus 
tertius  (cut  off) 


M.  abductor 
digiti  V 

Mm. 

interossei 

dorsales 


Tendines 
m.  exten- 
soris  digi- 
torum longi 


Bursae 

intermeta- 

tarso- 

phalangeae 


Tibia 


Ligamentum 

cruris 


M.  abductor 
hallucis 


Compartment  for  the 
in.  tibialis  anterior 


— Malleolus  medialis 


B.  subtendinea 
m.  tibialis 
anterioris  j 


Tendo 

m.  extensoris 
hallucis  longi 


Compartment  for  the 
m.  tibialis  anterior 


Compartment  for  the 
— m.  extensor  hallucis 
longus 


Compartment  for 
the  m.  extensor 
— digitorum  longus 


Tendo  m.  tibialis 
anterioris 


M.  extensor 
hallucis  brevis 
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Muscles  of  the  Leg. 


Mm.  interossei  dorsales 


Phalanx  I 


Os  metatarsale  I 


Tendo  m.  extens oris 
hallncis  brevis 


Y 

Tendons  of  the  mm.  extensores 
digitorum 


Os  cuboideum 


Tuberositas  ossis 
metatarsalis  Y 


Ossa  euneiformia 


Phalanx  I 


Os  naviculare 


403.  Mm.  interossei  dorsales  pedis  dextri, 

viewed  from  the  dorsal  surface  of  the  foot. 

Mm.  interossei  dorsales  (see  also  Fig.  404),  four.  Form:  oblong-triangular,  penni- 
form,  small.  Position:  in  the  interspaces  between  the  ossa  metatarsalia,  projecting  somewhat 
plantar  ward ; covered  dorsalward  by  all  the  muscles  of  the  back  of  the  foot,  plantarwrard  by 
all  the  muscles  of  the  sole  of  the  foot.  Origin:  from  the  adjacent  sides  of  each  pair  of 
ossa  metatarsalia.  Insertion:  the  fibers  of  each  muscle  run  converging  forward  to  a small 
tendon;  this  extends  dorsalward  from  the  lig.  capitulorum  [oss.  metatars.]  transversum  to  the 
dorsal  surface  of  the  first  phalanx  and  goes  over  into  the  triangular  expansion  of  the  tendons 
of  the  mm.  extensores  digitorum  situated  there.  The  tendon  of  the  first  (most  medially 
situated)  muscle  rims  on  the  medial  side  of  the  2nd  toe,  while  the  tendons  of  the  second  to 
the  fourth  muscle  lie  on  the  lateral  surface  of  the  2nd — 4th  toe.  Action:  the  first  draws  the 
2nd  toe  medianward,  the  others  draw  the  2nd— 4th  toe  lateralward;  all  flex  the  first  phalanx 
and  extend  the  second  and  third  of  these  toes.  Innervation:  n.  plantaris  lateralis. 


Muscles  of  the  Leg. 
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Origin  of  the 
m.  abductor  ballucis 


Ligamentum  plantare^longum 
- Tendo  ni.  peronaei  longi 


Origin  of  the  ni.  flexor 
digiti  Y brevis  ;(cut  off) 


Mm.  interossei  plantares 


Insertion  of  the 
m.  flexor  digiti  Y brevis 


Origin  of  the  ni.  flexor 
ballucis  brevis 


Mm.  interossei  dorsales 


Origins  of  the  m.  adductor 
ballucis  (caput  obliquum) 


Os  metatarsale  I 


Insertions  of  the 
m.  flexor  hallucis  brevis 


Phalanx  I 


Insertion  of  the  «- 
m.  adductor  hallucis 


II 


404.  Mm.  interossei  pedis  dextri, 

viewed  from  the  plantar  surface. 

M.  flexor  digiti  quinti  brevis  (0.  T.  flexor  brevis  minimi  digiti  pedis)  (see  also 
Figs.  398 — 400).  Form:  rounded,  narrow,  small.  Position:  in  the  sole  of  the  foot,  on  the 
plantar  surface  of  the  os  metatarsale  Y,  partly  covered  plantarward  by  the  m.  abductor  digiti  Y, 
otherwise  only  by  the  aponeurosis  plantaris.  Origin:  basis  oss.  metatarsalis  Y and  lig. 
plantare  longum.  Insertion:  the  fibers  run  converging  forward  and,  becoming  tendinous, 
go  to  the  base  of  the  first  phalanx  of  the  little  toe.  Action:  it  draws  the  1st  phalanx  of 
the  little  toe  plantarward  and  lateralward.  Innervation:  n.  plantaris  lateralis. 

M.  opponens  digiti  quinti  (see  Figs.  400  and  409).  Form:  flat,  triangular,  small. 
Position:  directly  upon  the  plantar  surface  of  the  os  metatarsale  Y,  covered  plantarward  by 
the  m.  abductor  digiti Y,  bounded  medianward  by  the  m.  flexor  digiti Y.  Origin:  lig.  plantare 
longum,  fused  with  the  m.  flexor  digiti  Y brevis.  Insertion:  the  fibers  run  lateralward  and 
forward  to  the  os  metatarsale  Y.  Action:  it  draws  the  little  toe  plantarward  and  median- 
ward.  Innervation:  n.  plantaris  lateralis. 

Mm.  interossei  plantares,  three.  Form:  oblong -spindleshaped,  small.  Position: 
in  the  interspaces  between  the  ossa  metatarsalia  II — Y,  plantarward  from  the  mm.  interossei 
dorsales ; projecting  somewhat  toward  the  sole  of  the  foot  and  covered  there  by  all  the  muscles 
of  the  sole  of  the  foot.  Origin:  from  the  medial  surface  of  the  ossa  metatarsalia  III — Y. 
Insertion:  the  fibers  of  each  muscle  go,  converging,  forward  to  a narrow  tendon,  which  (like 
the  tendons  of  the  mm.  interossei  dorsales,  see  p.  358)  go  to  the  back  of  the  first  phalanx  and 
to  the  tendons  of  the  mm.  extensores  digitorum.  The  three  muscles  run  on  the  medial  side 
of  the  3rd — 5th  toe.  Action:  they  draw  the  3rd — 5th  toe  medianward,  flex  the  first  phalanx 
of  each  and  extend  their  second  and  third  phalanges.  Innervation:  n.  plantaris  lateralis. 
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M.  solcus 


Facies  medialis  tibiae 


M.  flexoi*  digitorum  longus 


M.  tibialis  posterior 
M.  flexor  ballucis  longus 

Ten clo  calcaneus  [AchillisJ  — 
Ligamentum  cruciatum  cruris 

Malleolus  medialis 
Ligamentum  cruciatum  cruris 

Fascia  crurisjfcut  off) 

Tendo  m.  tibialis  anterioris 
Tendo  m.  extensoris  hallucis  longi 

Os  metatai’sale  I 


M.  abductor  hallucis 


HI  Hi  J tlUl  I J 1 cl  IAIJL11 

(superficial  layer)  \ j 
Partition- wall 


Ligamentum  laciniatum  (deep  layer) 


Bursa  tendinis 
calcanei  [Achillis] 


405.  Muscles  of  the  right  foot, 

viewed  from  the  medial  surface. 

M.  abductor  hallucis  (see  also  Figs.  398 — 401  and  404).  Form:  flat,  oblong-triangular. 
Position:  superficial  on  the  medial  margin  of  the  sole  of  the  foot;  hounded  lateral  ward  by 
the  mm.  flexor  digitorum  brevis  and  flexor  hallucis  brevis.  Origin:  medial  surface  of  the 
tuber  calcanei,  superficial  layer  of  the  lig.  laciniatum  and  malleolus  medialis;  also  from  the 
tuberositas  oss.  navicularis  and  the  plantar  surface  of  the  os  cuneiforme  I.  Insertion:  the 
fibers  converge  to  a tendinous  strip,  lying  in  the  muscle,  which  goes  over  into  a flat  strong- 
tendon:  this  is  fused  in  front  with  the  medial  belly  of  the  m.  flexor  hallucis  brevis  and  goes 
to  the  medial  sesamoid  bone  and  to  the  base  of  the  first  phalanx  of  the  great  toe.  Action: 
it  draws  the  first  phalanx  of  the  great  toe  medianward  and  plantarward.  Innervation: 
n.  plantaris  medialis. 

Ligamentum  laciniatum  (0.  T.  internal  annular  ligament)  (see  also  Figs.  268,  394, 
395,  400,  406  and  407)  is  a strengthening  band  in  the  lower  part  of  the  fascia  cruris,  below 

and  behind  the  malleolus  medialis.  It  goes  off  from  the  posterior  and  inferior  margins  of  the 

malleolus  medialis,  covers  the  tendon  of  the  m.  tibialis  posterior  and  becomes  attached  to  the 
subjacent  bone;  it  then  divides  into  two  layers.  The  superficial  layer  is  stretched  out  from 
there  to  the  medial  surface  of  the  tuber  calcanei  and  goes  over  above  into  the  superficial 

layer  of  the  fascia  cruris,  frequently  with  a sharp  concave  margin,  sometimes  without  sharp 

limit  (continued  on  p.  361). 
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M.  flexor  digitorum  longus  

Tendo  calcaneus  [Achillis] 

M.  tibialis  anterior 

Facies  medialis  tibiae 
Ligamentum  transversum  cruris 
Vagina  tendinis  m.  tibialis  posterioris 
Vagina  tendinis  m tibialis  anterioris 
Ligamentum  cruciatum  cruris 

Bursa  subcutanca  malleoli  medialis  -- 

Vagina  tendinis  m.  tibialis  anterioris 
Ligamentum  cruciatum  cruris 
Vagina  tendinis  m.  extensoris  hallueis  longi 

Tendo  m.  tibialis  anterioris 


Mm.  abductor 
et  flexor 

hallueis  brevis  (cut  off) 


Vagipa  tendinis  m.  flexoris 
hallueis  longi 


Vagina  tendinum 
m.  flexoris  digitorum  | 
longi  j 


Vagina  tendinis  m.  tibialis  posterioris 


Ligamentum  Vagina  tendinis 
laciniatum  m.  flexoris 

(cut  off)  hallueis  longi 


Bursa  subtendinea 
m.  tibialis  anterioris 


406.  Bursae  and  sheaths  of  tendons  of  the  right 

foot,  injected  (sheaths  of  tendons  stained  red),  viewed  from  the  medial  surface. 

(The  mm.  abductor  hallueis  and  flexor  hallueis  brevis  have  been  removed.) 

Ligamentum  laciniatum  (continued).  The  deep  layer  passes  just  behind  the  tendons 
of  the  mm.  flexor  digitorum  longus  and  flexor  hallueis  longus  to  the  medial  surface  of  the 
calcaneus,  is  firmly  attached  to  the  margins  of  the  corresponding  bony  grooves  and  holds  the 
tendons  firmly  upon  the  bones;  it  reaches  above  as  far  as  the  malleolus  and  is  continuous 
with  the  deep  layer  of  the  fascia  cruris.  Between  the  two  layers  is  a canal  for  the  aa.,  vv.  and 
nn.  plantares ; a septum,  rarely  absent,  separates  the  medial  branches  from  the  lateral. 

Bursa  subcutanca  malleoli  medialis  (see  also  Fig.  408),  frequently  present,  upon 
the  malleolus  medialis. 

Yagina  tendinis  m.  tibialis  posterioris  (see  also  Fig.  407)  begins  over  the  medial 
malleolus  and  ends  at  the  os  naviculare ; it  frequently  communicates  above  with  the  following. 

Yagina  tendinum  m.  flexoris  digitorum  pedis  longi  (see  also  Fig.  407),  begins 
below  the  preceding  and  ends  in  the  sole  of  the  foot,  at  the  po'int  where  its  tendon  crosses 
that  of  the  m.  flexor  hallueis  longus,  below  the  os  naviculare;  above  it  communicates  sometimes 
with  the  preceding  sheath,  below  sometimes  with  the  following. 

Yagina  tendinis  m.  flexoris  hallueis  longi  (see  also  Fig.  407)  begins  below  the 
preceding  and  ends  at  or  in  front  of  the  point  where  the  tendon  of  the  m.  flexor  digitorum 
longus  is  crossed,  below  the  os  naviculare ; there  it  sometimes  communicates  with  the  preceding. 
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407.  Bursae  and  sheaths  of  tendons  of  the  sole 

of  the  right  foot,  injected;  sheaths  of  tendons  stained  red. 

(The  short  muscles  of  the  1st  and  2nd  layer  have  been  for  the  most  part  removed.) 


Retinaculum 

urn.  peronaeorum  inferius 
- . M.  abductor  digiti  V 
_.M.  quadratus  plantae 


Vagina  tendinum 
mm.  peronaeorum 
communis 


Tendo 

peronaei  longi 


M.  abductor 
digiti  V 


Tuberositas 
ossis  meta- 
tarsalis  V 

M.  flexor 
“digiti  V brevis 

M.  interosseus 
plantaris  III 

_ M.  opponens 
digiti  V 
M.  flexor 
, ^ digiti  V brevis 

M.  abductor 

digiti  Y 


Bursae  mm. 
lumbricalium 
pedis 


Bursae  intermeta- 
tarsophalangeae 


the  three  medial 


Bursa  subtendi- 
nea  m.  tibialis  po- 
sterioris, frequently 

present , oblong- 
troug’hshaped , be- 

tween the  lateral  ten- 
dinous process  of  the 
m.  tibialis  posterior 
(see  Fig.  268)  on  one 
side,  the  ossa  navicu- 
lare  and  cuneiforme  II 
on  the  other  side. 

Yagina  tendinis 
m.  peronaei  longi 
plantaris  begins  at 
the  sulcus  m.  peronaei 
[longi]  of  the  os  cu- 
boideum  and  ends  at 
about  the  medial  mar- 
gin of  the  lig.  plantare 
longum;  it  communi- 
cates only  rarely  with 
the  vagina  tendinum 
mm.  peronaeorum  com- 
munis. 

Yaginae  tendi- 
num  digitales  pe- 
dis, five,  one  on  the 
volar  surface  of  each 
toe ; they  begin  be- 
hind , at  the  great 
toe  in  the  neighbor- 
hood of  the  base,  on 
the  other  toes  in  the 
neighborhood  of  the 
heads  of  the  ossa  me- 
tatarsalia , and  ter- 
minate near  the  ter- 
minal phalanx ; they 
are  surrounded  like 
those  in  the  fingers 
(see  p.  322)  by  the 
ligg.  vaginalia  with 
the  ligg.  cruciata  and 
annularia ; they  never 
communicate  wTith  the 
sheaths  which  lie 
more  proximalward. 

Bursae  mm.  lum- 
bricalium pedis, 
four,  lying  on  the  an- 
terior extremities  of 
the  mm.  lumbricales, 
between  them  and  the 
ligg.  capitulorum  [oss. 
metatars.]  trans versa ; 
bursae  are  almost  con- 


stant, the  fourth  occurs  in  half  the  cases. 


Tuber  calcanei  - 


Ligamentum 
laciniatum  ~ 
(cut  off) 


Vagina  tendinis 
in.  peronaei  - 
longi  plantaris 


Tendines 
m.  flexoris 
digitorum 
longi 
M. 

abductor  . 
hallucis 

Vaginae 
tendinum 
digitales  - 
pedis 


Vagina  tendinis 
in.  tibialis 
posterioris 
Vagina  tendinis 
m.  flexoris 
hallucis  longi 
Vagina  tendinum 
m.  flexoris 
digitorum  longi 


Bursa 

subtendinea 
m.  tibialis 
posterioris 
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408.  Bursae  and 
sheaths  of  tendons 
of  the  back  of  the 

right  foot,  injected;  sheaths 
of  tendons  stained  red. 


Yagina  tendinis 
m.  tibialis  anterio- 

ris  (see  also  Fig.  406) 

begins  somewhat 
above  the  lig.  trans- 
versum  cruris  and 
ends  usually  some- 
what above  the  articu- 
latio  talonavicularis. 

Yagina  tendinis 
m.  extensoris  hal- 
lucis  longi  (see  also 
Fig.  406)  begins  as 
the  most  deeply  si- 
tuated of  the  anterior 
tendon  sheaths,  below 
the  lig.  transversum 
cruris  and  ends  farth- 
est forward  in  the 
region  of  the  articu- 
latio  tarsometatarsea 
of  the  great  toe, 
distalward  from  the 
strengthening  band 
situated  there  (see 
p.  356);  the  distal 
end  often  has  the 
appearance  of  being 
pinched  off. 

Yagina  tendinum 
m.  extensoris  digi- 
torum  pedis  longi 
(see  also  Fig.  409) 
forms  a sheath  for 
the  tendons  of  the 
m.  extensor  digitorum 
longus  and  of  the  m. 
peronaeus  III;  it  be- 
gins somewhat  above 
the  preceding  below 
the  lig.  transversum 
cruris  and  ends  over 
the  middle  of  the  os 
cuneiforme  III. 


Ligamentum 
transversum  cruris 


Bursa  subcutanea 

malleoli  lateralis 


Ligamentum 

cruciatum 

cruris 


Yagina 
tendinum 
in.  extensoris 
digitorum 
longi 


Bursae  inter- 
metatarso- 
phalangeae 


__  Bursa  subcutanea 
malleoli  medialis 


Strengthening 
band  of  the  fascia 
dorsalis  pedis 
(see  p.  356) 


Yagina  tendinis 
m.  tibialis  anterioris 


Vagina  tendinis 
m.  extensoris 
hallucis  longi 
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M.  tibialis  anterior 
Tibia 

M.  extensor  digitorum  longus 

M.  peronaeus  brevis 
M.  peronaeus  longus 
Ligamentum  transvex'sum  cruris 
Fibula 

Tendo  calcaneus  [Achillis] 

Ligamentum  cruciatum  cruris 

Vagina  tendinum  m.  extensoris  digitorum  longi 

M.  peronaeus  III 

Tendines  m.  extensoris  digitorum  longi 


Bursa  subcutanea 
tendinis  calcanei 

[Achillis]  Calcaneus 


, Tuberositas  ossis 

M.  abductor  metatarsalis  V 

digiti  V m.  peroiaaeus  brevis 


M. 


M.  opponens  digiti  V 
abductor  digiti  V 


Retinaculum  mm.  peronaeorum 
superius 


Betinaculum  mm.  peronaeorum  inferius 
Bursa  subcutanea  malleoli  lateralis 


Vagina  tendinum  mm.  peronaeorum  communis 


409.  Bursae  and  sheaths  of  tendons  of  the 

right  foot, 

injected  (sheaths  of  tendons  stained  red)7  viewed  from  the  lateral  surface. 

Bursa  subcutanea  malleoli  lateralis  (see  also  Figs.  390  and  408),  very  frequently 
present,  upon  the  malleolus  lateralis. 

Yagina  tendinum  mm.  peronaeorum  communis  (see  also  Fig.  407),  surrounds  the 
tendons  of  the  mm.  peronaei  and  bifurcates,  at  its-  proximal  end  for  a shorter,  at  its  distal 
end  for  a longer,  distance  into  two  parts,  one  for  each  tendon.  It  begins  above  the  malleolus 
lateralis  and  ends  at  the  beginning  of  the  tuberositas  oss.  cuboidei ; it  communicates  there 
only  rarely  with  the  vagina  tendinis  m.  peronaei  longi  plantaris. 
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(The  level  of  the  diaphragm  on  moderate  expiration  is  shown  by  the  black  dotted  line;  the 
outlines  of  the  heart  are  indicated  in  red.)  — (In  part  after  W.  Braune.) 

The  heart  (cor)  is  an  almost  wedge-shaped,  hollow,  muscular  body.  It  lies  asym- 
metrical to  the  median  plane  in  the  thorax,  so  that  the  smaller  part  belongs  to  the  right 
half  of  the  body  and  the  larger  part  of  it  to  the  left.  The  basis  cordis  (base  of  the  heart) 
formed  by  the  atria  is  directed  backward  and  somewhat  to  the  right,  the  apex  cordis  (apex 
of  the  heart)  (belonging  to  the  left  ventricle  alone)  looks  forward  and  to  the  left  and  comes 
into  direct  contact  with  the  wall  of  the  thorax  in  the  5th  intercostal  space,  somewhat  medial 
from  the  costocartilaginous  junction.  The  ostium  arteriosum  dextrum  (0.  T.  pulmonary  orifice) 
lies  usually  at  the  sternal  end  of  the  3rd  left  intercostal  space,  or. behind  the  3rd  costal  cartilage; 
the  ostium  arteriosum  sinistrum  (0.  T.  aortic  orifice)  lies  somewhat  more  medianward  and 
downward,  close  below  the  middle  of  the  left  half  of  the  sternum  at  the  level  of  the  3rd  inter- 
costal space.  The  middle  point  of  the  ostium  venosum  dextrum  (0.  T.  right  auriculoventricular 
opening)  lies  behind  the  right  half  of  the  sternum  at  the  level  of  the  sternal  end  of  the 
4th  intercostal  space;  the  ostium  venosum  sinistrum  (0.  T.  left  auriculoventricular  opening) 
lies  behind  the  sternal  end  of  the  3rd  left  intercostal  space. 

Spalteholz,  Atlas. 
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The  Heart. 


A.  anonyma 


Ventriculus  dexter 


Incisura  [apicis]  cordis 


Y.  cava  superior 


Aorta  ascendens' 


Auricula  sinistra 

Atrium  sinistrum 


Ventriculu 

sinister 


Apex  cordis 


Atrium 

dextrum 


Sulcus 

coronarius 


A.  subclavia  sinistra 
A.  carotis  sinistra 


A.  pulmonalis 


Sulcus 

— longitudinalis 
anterior 


Auricula  dextra 


Conus 

arteriosus^ 


■Arcus  aortae 


Position  of  reflection  of  the 
pericardium 

— Ligamentum  arteriosum 


411.  The  heart,  moderately  distended,  viewed  from  above  and  in  front. 

( Facies  sternocostalis.) 

The  heart  is  intercalated  as  a pressure  pump  in  the  circulatory  system  and  consists  of 
two  fore -chambers,  atrium  dextrum  (0.  T.  rigth  auricle)  and  atrium  sinistrum  (0.  T.  left 
auricle)  and  of  two  ventricles,  ventriculus  dexter  (right  ventricle)  and  ventriculus  sinister 
(left  ventricle).  It  presents  for  examination  an  inferior,  almost  plane  surface,  lying  upon  the 
diaphragm,  the  facies  diaphragmatic  a (0.  T.  posterior  surface)  and  a markedly  curved  surface 
looking  upward  and  forward,  the  facies  sternocostalis  (0.  T.  anterior  surface);  the  latter  lies 
partly  just  behind  the  sternum  and  behind  the  anterior  ends  of  the  3rd  to  the  6th  pair  of 
ribs,  in  part  it  is  overlapped  by  the  margins  of  the  lungs. 
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Arcus  aortae 


Ramus  dexter  a.  pulmonalis 


Ventriculus 

sinister 


.Yentriculus  dexter 


Sulcus  longitudinalis  posterior 


Basis  cordis 


Ramus  sinister  a.  pulmonalis 


Vv.  pulmonales  sinistrae 


Ligamentum 
v.  cavae  sinistrae 


Sulcus 

coronarius 


V.  cava  superior 


Yv.  pulmonales  dextrae 


Position  of  reflection 
of  the  pericardium 


Appendix 
— auricularis 
posterior 


_ Atrium 
dextrum 


V.  cava 
"inferior 


Sulcus 
— terminalis 


Apex  cordis 


Incisura  [apicis]  cordis 


412.  The  heart,  moderately  distended,  viewed  from  below. 

( Facies  diaphragmaiica.) 

The  heart:  the  fore -chambers  or  atria  are  separated  from  the  ventricles  by  a groove, 
the  sulcus  coronarius  (0.  T.  auriculoventricular  groove)  which  _ is  usually  filled  up  with  blood- 
vessels and  fat;  it  runs  nearly  perpendicular  to  the  long  axis  drawn  from  the  apex  to  the 
middle  of  the  base  and  is  in  part  hidden  on  the  sternocostal  surface  by  the  beginning  of  the 
a.  pulmonalis  and  aorta.  The  sulcus  longitudinalis  posterior  (0.  T.  posterior  interventricular 
groove)  runs  fairly  straight  on  the  inferior  surface,  corresponding  to  the  septum  between  the 
two  ventricles;  the  sulcus  longitudinalis  anterior  (0.  T.  anterior  interventricular  groove)  runs 
on  the  upper  surface,  twisted  so  as  to  be  somewhat  S - shaped  from  the  base  toward  the  apex. 
The  latter  sulcus  begins,  covered  by  the  left  auricle  (0.  T.  auricular  appendix),  on  the  left 
side  of  the  a.  pulmonalis  and  meets  the  former  at  the  right  of  the  apex  of  the  heart  in 
a shallow  groove,  the  incisura  [apicis]  cordis. 
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The  Heart. 


V.  pulmonalis  dextra 


Atrium  sinistrum 


Y.  cava  superior 


Aorta  ascendens- 


A.  pulmonalis 


Sulcus 

longitudinalis 

anterior 


Yentriculus 

sinister 


-Auricula  sinistra 


- -Ventricular  opening  of  the  atrium  sinistrum 


, Ventricular  opening 
\ of  the  atrium  dextrum 


Atrium 

dextrum’ 


Auricula 

dextra 


Conus  arteriosus  - — 


Yentriculus  dexter 


Incisura  [apicis]  cordis 


\ 

Apex  cordis 


Vortex  cordis 


413.  Superficial  muscle  layer  of  a maximally 

contracted  heart,  viewed  from  above  and  in  front. 

(The  fore  - chambers  or  atria  have  been  dissected  off.  The  outlines  of  the  dilated  ventricles  of 
the  heart  are  indicated  in  red,  the  position  of  the  ostium  arteriosum  sinistrum  being  assumed 
to  be  fixed.  [Text  see  pp.  370,  371  and  373.]) 
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Basis  cordis 
Atrium  sinistrum  Y 


Y.  pulmonalis  dextra 
I Y.  cava  superior 


Y.  pulmonalis 
sinistra 


-V.  cava  inferior 


— -Atrium  dextrum 


Auricula  sinistra— 


I 

I 

Sinus  coronarius 


Septum  ventriculorum 

N / 
y 

X 


Ventriculu-s  dexter 


Sulcus  Ixwfgitudinalis  posterior 


Ostium 


— -venosum 
dextrum 


Ostium  venosum-  / 
sinistrum  < 


Yentriculus. 

sinister 


Apex  cordis 


414.  Superficial  muscle  layer  of  a maximally 
contracted  heart,  viewed  from  below. 

(The  fore  - chambers  or  atria  have  been  dissected  off.  Two  windows  have  been  cut  into  the 
superficial  muscle  layer  in  order  to  show  the  deeper  bands  of  fibers.  The  outlines  of  the  dilated 
ventricles  of  the  heart  are  indicated  in  red,  the  position  of  the  ostium  arteriosum  sinistrum 
being  assumed  to  be  fixed.  [Text  see  pp.  370,  371  and  373.]) 
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The  Heart. 


Ostium  arteriosum  dextrum 


Ventriculus 

sinister 


— Ventriculus  dexter 


Ostium  venosum  sinistrum 


Ostium 
- -venosum 
dextrum 


415.  The  musculature  of  the  ventricles  of  the 

heart,  dissected  free  from  one  another;  drawn  apart;  viewed  from  below. 
Somewhat  schematically  represented. 

(On  the  right  the  superficial  muscle  layer  is  shown,  on  the  left  the  middle  layer  is  represented.) 

The  heart  is  covered  on  its  outer  surface  by  the  visceral  layer  of  the  pericardium,  the 
epicardium,  on  its  inner  surface  by  the  endocardium ; the  main  mass  of  the  wall  is  formed 
of  muscle,  the  myocardium  (see  Fig.  421). 

The  musculature*)  of  the  for c-ch ambers,  or  atria  (0.  T.  auricles)  (see  Figs.  413  and  414) 
is  very  thin  and  irregular.  On  the  posterior  and  especially  on  the  anterior  surface  fibers  go  trans- 
versely from  the  wall  of  one  atrium  to  that  of  the  other ; otherwise  the  fibers  run  chiefly  in  rings 
around  the  mouths  of  the  veins  and  around  the  points  of  origin  of  the  auricles  (0.  T.  auricular 
appendices) ; in  the  auricles  themselves  the  fibers  are  irregularly  arranged.  In  addition,  fibers 
go  over  into  the  radial  fiber  layer  of  the  valvulae  tricuspidalis  and  bicuspidalis.  In  the  right 
atrium  another,  inner  muscle  layer,  the  mm.  pectinati  (see  p.  376),  exists.  Between  the  mus- 
culature of  the  atria  and  that  of  the  ventricles  of  the  heart  there  is  in  general  no  connection. 

The  musculature  of  the  ventricles  (see  also  Figs.  413  and  414,  416 — 419)  is  common 
in  its  most  superficial  layers,  but  otherwise  separated.  The  most  superficial  layer  of  muscle 
(see  Figs.  413  and  414)  runs  obliquely,  in  front  from  the  right  and  above  to  the  left  and 
downward,  behind  from  the  left  and  above  to  the  right  and  downward ; the  fibers  can  be 
followed  in  their  course,  behind  partly  as  far  as  the  annulus  fibrosus  sinister,  otherwise,  how- 
ever, they  cannot  be  distinguished,  for  long  distances,  from  the  other  bands  of  muscle. 

The  musculature  of  the  right  ventricle  (see  also  Figs.  420  and  424)  is  thin  and 
presents  in  general  two  layers.  The  portion  containing  the  ostium  venosum  presents,  especially 
distinctly  in  the  distended  heart,  an  external,  thin,  connected  layer  and  an  internal,  thicker 
layer  arranged  in  the  form  of  a network.  In  the  external  layer  the  fibers  run,  in  the  main, 
obliquely,  behind  from  the  left'  and  above  to  the  right  and  downward  and  come  partly  from 
the  annulus  fibrosus  dexter  (see  p.  373),  partly  from  the  upper  surface  of  the  left  ventricle, 
partly  from  the  annulus  fibrosus  sinister  (see  p.  373),  partly  from  the  septum;  in  front  they  go 
partly  to  the  upper  surface  of  the  left  ventricle,  partly  into  the  septum;  following  upon  these 
oblique  fibers  are  fibers  running  more  or  less  transversely.  (Continued  on  p.  371.) 

*)  In  the  description  of  the  musculature  (pp.  370  and  371)  the  heart  is  thought  as 
being  placed  with  the  base  upward,  the  facies  diaphragmatica  backward  and  the  apex  downward. 
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416.  Course  of  the  principal  layers  of  muscle 
of  the  left  ventricle  of  the  heart, 

viewed  from  below.  Partly  schematic. 

(Parts  of  the  wall  of  the  heart  have  been,  removed  above  and  on  the  left  side  below.) 

Musculature  of  the  right  ventricle  (continued).  The  inner  layer  is  formed  of  short 
bands  of  fibers  which  arise  partly  at  the  upper  margin  of  the  septum,  go  toward  the  apex, 
turn  at  varying  levels  toward  the  external  wall  and  run  upward  in  this  again,  in  part  to 
end  as  the  musculi  papillares  , in  part  to  reach  the  annulus  fibrosus  as  trabeculae  carneae ; 
between  these  columns  are  others  which  are  stretched  out  transversely.  The  conus  arteriosus 
possesses  an  external  layer  of  circular  muscle  and  an  internal  longitudinal  layer  at  right  angles 
to  it;  the  latter  forms  longitudinal  ridges  in  the  contracted  heart. 

The  musculature  of  the  left  ventricle  is  much  thicker  than  that  of  the  right  and  is 
divisible  into  three  layers  of  fibers,  which,  however,  are  not  sharply  separable  from  one  another. 
The  superficial  layer  is  thin;  its  fibers  arise  at  the  annulus  fibrosus  sinister  (see  p.  373)  or 
at  the  ostium  arteriosum  sinistrum  and  run  (the  superficial  more  steeply  than  the  deeper  fibers) 
in  front  from  the  right  and  above  downward  and  to  the  left,  for  the  most  part  to  the  apex 
of  the  heart  to  form  the  vortex  cordis ; there  they  bend  around  into  the  interior  and  form 
the  deep  innermost  layer  of  muscle.  The  thick,  middle  layer  (see  Pig.  415)  consists  of  fiber 
bands  which  form  closed  circles,  run  essentially  perpendicular  to  the  axis  of  the  heart,  on  the 
outer  surface  however  also  a little  obliquely,  in  front  from  the  right  and  above  to  the  left 
and  downward ; on  the  inner  surface  they  are  arranged  in  the  reverse  direction ; in  their  course 
the  bands  of  fibers  are  manifoldly  interwoven  with  one  another.  The  deep , innermost  layer  is 
the  continuation  of  the  fiber  bands  of  the  superficial  layer  entering  into  the  vortex  cordis.  Its 
fibers  are  arranged  in  gentle  spiral  turns  but  nearly  parallel  to  the  long  axis  of  the  ventricle 
and  end  either  in  the  papillary  muscles  or  at  the  annulus  fibrosus  sinister  and  at  the  ostium 
arteriosum  sinistrum.  As  the  trabeculae  carneae  they  form,  in  general,  numerous  longitudinal 
ridges,  of  varying  thickness,  which  are  connected  with  one  another  by  thinner  transverse  beams ; 
only  the  septum  ’below  the  ostium  arteriosum  is  entirely  smooth. 
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417  and  418.  Cross-sections  of  two  hearts  between  tlie 

upper  and  middle  third  of  the  ventricles,  perpendicular  to  the  long  axis. 

The  upper  heart  has  been  fixed  in  systole,  the  lower  in  diastole.  (After  L.  Krehl.) 
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419.  Base  of  the  contracted  ventricles, 

after  removal  of  the  fore -chambers  or  atria.  The  valves  are  closed. 

(The  outlines  of  the  distended  ventricles  are  indicated  in  red,  the  position  of  the  ostium 
arteriosum  sinistrum  being  assumed  to  be  fixed.) 

The  annuli  fibrosi  are  dense,  narrow  bands  of  connective  tissue,  which  surround  the 
ostia  venosa  at  the  base  of  the  ventricles.  They  serve  for  the  attachment  of  the  muscular  fibers 
of  the  atria  and  of  the  ventricles,  and  from  them  arise  in  largest  part  the  valvulae  tricuspidalis 
and  bicuspidalis.  The  right  surrounds  the  ostium  venosum  dextrum  in  the  form  of  an  oval 
closed  ring.  The  left  is  horseshoe- shaped  surrounding  the  right,  posterior  and  left  sides 
of  the  ostium  venosum  sinistrum;  it  begins  right  and  left  at  the  root  of  the  aorta  in  a nodular 
thickening  on  either  side,  the  trigona  fibrosa ; between  these  the  anterior  cusp  of  the  valvula 
bicuspidalis  arises  directly  from  the  membranous  wall  of  the  root  of  the  aorta. 

The  differences  between  the  contracted  and  dilated  ventricles  are  as  follows 
(see  also  Figs.  413,  414,  417  and  418): 

In  the  dilated  ventricles  the  diameter  of  the  base  is  nearly  the  same  as  that  of  the 
long  axis ; the  form  approaches  that  of  a hemisphere.  The  conus  arteriosus  projects  markedly, 
the  lower  surface  bulging  much  less  than  the  upper,  the  ostia  venosa  and  arterio'sa  are  large, 
the  cavities  of  the  ventricles  are  wide  open;  the  trabeculae  cameae  extend  partly  through  the 
lumen  of  the  ventricles,  and  the  musculi  papillares  stand  out  partly  free  in  the  ventricular  cavities. 

On  maximal  contraction  of  the  ventricles,  the  diameter  of  the  base  is  markedly  shortened, 
while  that  of  the  long  axis  diminishes  only  slightly;  the  form  is  wedge-shaped.  The  conus 
arteriosus  shortens  and  sinks  in;  the  facies  diaphragmatica  is  slightly  flattened,  the  sulcus 
longitudinalis  anterior  has  a more  marked  spiral  twist,  the  ostia  venosa  are  markedly  diminished 
in  size,  the  ostia  arteriosa  less  markedly,  the  cavities  of  the  ventricles  are  represented  only  by 
a slit  (with  the  exception  of  a space  situated  above  the  apices  of  the  papillary  muscles);  the 
trabeculae  carneae  and  the  musculi  papillares  lie  close  to  the  walls  and  form  ridge-like  projections. 
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420. Transverse  section  through  a distended  heart 

approximately  parallel  to  the  facies  diaphragmatica. 

(Inferior  half  of  the  section,  viewed  from  above.) 

The  septum  ventriculorum  (interventricular  septum)  (see  also  Figs.  415,  417  and 
418)  separates  the  two  ventricles  from  one  another  completely.  It  is  muscular  in  by  far  its 
largest  part  (septum  musculare  ventriculorum) , is  formed  by  a corresponding  portion  of  the 
musculature  of  each  of  the  two  ventricles  and  can  he  divided  into  its  two  components  only  by 
artificial  means.  On  contraction  it  thickens  and  the  distance  between  the  two  sulci  longi- 
tudinals diminishes.  The  septum  membranaceum  ventriculorum  (0.  T.  undefended  space)  is 
a small  area  of  pure  connective  tissue  situated  just  between  and  in  front  of  the  opposed  margins 
of  the  valvulae  semilunares  dextra  et  posterior  aortae  (see  also  Fig.  426);  its  right  surface  is 
divided  into  two  parts  by  the  cuspis  medialis  valvulae  tricuspidalis  arising  from  it;  the  posterior 
part  looks  into  the  right  atrium,  the  anterior  into  the  right  ventricle. 
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421.  Transverse  section  through  the  valvula 
bicUSpidaliS  [mitral is].  The  valve  is  set. 

(Inferior  half,  viewed  from  above.) 

The  musculi  papillares  (papillary  muscles)  (see  also  Figs.  417,  418,  420,  424  and  425) 
are  more  or  less  isolated,  bluntly  wedge-shaped  elevations  of  the  internal  muscular  layer  of  the 
ventricles.  They  vary  much  in  size  and  in  different  hearts  present  considerable  differences  in 
appearance.  From  the  tip  of  each  muscle  there  go  off  one  or  several  tendinous  threads  ( chordae 
tendineae)  of  variable  strength,  which  become  attached  partly  to  the  free  margins  (chordae 
tend,  of  the  I order),  partly  to  the  ventricular  surface  (chordae  tend,  of  the  II  order)  of  the 
cusps  of  the  valves  guarding  the  ostia  venosa ; the  insertion  is  in  the  form  of  a triangular  flat 
expansion.  Each  papillary  muscle  gives  off  chordae  usually  to  two  adjacent  cusps.  In  addition 
other  tendinous  threads  (chordae  tend,  of  the  III  order)  arise  directly  from  the  musculature 
of  the  ventricles  and  become  attached  in  the  same  way  also  to  the  ventricular  surface  of  the 
cusps  of  the  valves.  The  chordae  tendineae  are  of  unequal  length  and  are  so  arranged  that 
the  valve  is  set  when  they  are  all  put  upon  the  stretch,  and  vice  versa. 

The  ralvula  tricuspidalis  and  valvula  bicuspidalis  [mitralis]  (see  also  Figs.  419  and 
420)  consists  each  of  a tube-like  membrane,  which  is  attached  to  the  annulus  fibrosus  (also 
partly  to  the  wall  of  the  root  of  the  aorta  on  the  left  side)  and  is  divided  at  its  free  margin 
by  deep  incisures  into  large  sails  or  cusps  (cuspides)  and  by  less  deep  incisures  into  variably 
developed,  smaller,  intermediary  cusps.  They  are  covered  on  both  sides  by  endocardium  and 
in  their  peripheral  halves  contain  circular  and  radial  muscle  fibers  which  are  connected  with 
the  musculature  of  the  fore-chambers  or  atria.  At  the  end  of  the  diastole  of  the  ventricles,  the 
central  portions  of  the  atrial  surfaces  of  the  cusps  become  applied  to  one  another  (the  valves 
become  set);  the  closure  is  water-tight  and  during  the  systole  becomes  gradually  ever  more 
complete,  since  the  ostia  venosa  are  markedly  diminished  in  size  and  thus  ever  larger  sections 
of  the  cusps  of  the  valves  are  applied  to  one  another. 
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422.  Right  fore-chamber  (atrium  dextrum) 

of  a markedly  distended  adult  heart , viewed  from  the  right. 

(A  part  of  the  wall  of  the  atrium  has  been  removed.) 

The  atrium  dextrum  ( right  fore-chamber,  0.  T.  right  auricle)  (see  also  Figs.  411 — 414 
and  420)  is  of  the  shape  of  an  irregular  short  cylinder.  A groove,  variably  developed,  running 
perpendicularly  over  the  posterior  external  surface,  the  sulcus  terminalis  atrii  dextri,  and  a 
ridge  on  the  corresponding  spot  of  the  inner  wall,  the  crista  terminalis,  mark  off  a posterior, 
medial  portion,  the  sinus  venarum  [cavarum]  which  is  derived  from  a part  of  the  sinus  reuniens 
of  the  embryonic  heart  (see  also  p.  384).  It  contains  in  its  lower  and  upper  walls  the  mouths 
of  the  v.  cava  superior  and  inferior  and  in  general  has  smooth  walls.  Between  the  opening  of 
the  v.  cava  inferior  and  the  sulcus  coronarius  to  the  left  of  the  sulcus  terminalis  there  is  often 
visible  on  its  outer  surface  an  irregular  lumpy  projection  (appendix  auricularis  posterior). 
The  posterior  wall  of  the  sinus  is  bounded  partly  by  the  atrium  sinistrum,  being  slightly  shoved 
forward  by  the  same  and  presents  there  a transverse  ridge,  the  tuberculum  intervenosum  [ Loweri ] 
(0.  T.  tubercule  of  Lower).  The  left  wall  is  formed  by  the  septum  atriorum  (0.  T.  interauricular 
septum),  which  consists  partly  of  muscle,  partly  (pars  membranacea  septi  atriorum)  of  pure 
connective  tissue.  The  latter  spot  lies  in  the  lower  part  of  the  wall,  is  somewhat  deepened 
( fossa  ovalis)  and  is  surrounded  in  front  and  above  by  a strong  ridge  of  muscle  (limbus  fossae 
ovalis  [Vieussenii]).  Starting  at  the  anterior  limb  of  the  limbus,  and  arising  from  the  inferior 
wall,  is  a thin,  often  partially  perforated,  fold  of  connective  tissue  which  surrounds  the  mouth 
of  the  v.  cava  inferior  from  in  front  and  sometimes  also  from  the  right  ( valvula  venae  cavae 
[ inferioris , Eustachii]  (0.  T.  Eustachian  valve).  Just  in  front  of  it,  in  the  angle  between 
the  inferior,  left  and  anterior  walls,  lies  the  mouth  of  the  sinus  coronarius ; it  is  only  imperfectly 
closed  from  below  by  the  sickleshaped  valvula  sinus  coronarii  ] Thebesii]  (0.  T.  coronary  valve 
or  valve  of  Thebesius),  which  is  often  perforated.  The  anterior  wall  of  the  atrium  contains 
the  ostium  venosum  of  the  right  ventricle.  The  right  wall  presents  numerous  muscular  ridges 
projecting  on  the  inner  surface  (musculi  pectinati)  (see  also  Fig.  420);  these  arise  from  the 
crista  terminalis  and  extend  approximately  in  the  direction  of  the  long  axis  of  the  heart  as 
far  as  the  sulcus  coronarius ; between  them  the  wall  is  translucent  when  the  heart  is  distended. 
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423.  Right  fore-chamber  (atrium  dextrum)  of  a foetal 

heart  (8th  month),  viewed  from  the  right. 

(A  part  of  the  wall  of  the  atrium  has  been  removed.  Magnification : 2:1.) 

From  the  upper  wall  of  the  atrium  dextrum  projects  the  bluntly  wedge-shaped  auri- 
cula dextra  ( right  auricle  of  the  heart)  (0.  T.  right  auricular  appendix).  It  curves  around 
the  first  portion  of  the  aorta  ascendens  to  the  left,  is  notched  above  and  below  but  otherwise 
smooth;  it  presents  inside  numerous  irregular  crossing  muscular  columns,  trabeculae  car  near. 

During  foetal  life  the  two  atria  communicate  with  one  another  through  an  opening,  the 
foramen  ovale  situated  at  the  spot  which  later  is  the  fossa  ovalis.  At  its  margin  in  front 
and  above  it  is  surrounded  by  a horseshoe-shaped,  powerful  band  of  muscle,  which  later  becomes 
the  limbus  fossae  ovalis,  and  behind  and  below  it  is  bounded  by  the  concave  margin  of  the 
valvula  foraminis  ovalis,  which  rises  as  a thin  connective  tissue  plate  from  behind  and  below 
and  projects,  groove -like,  into  the  left  atrium.  Just  after  birth,  as  soon  as  the  pressure  in 
the  left  atrium'  becomes  higher  than  in  the  right,  this  valve  is  pressed  upon  the  limbus  and  fuses 
with  it  almost  completely,  often,  however,  leaving  a small  slit  open.  The  valvula  foraminis 
ovalis  becomes  accordingly  later  the  floor  of  the  fossa  ovalis;  the  anterior  concave  margin  of 
the  valve  is  often  retained  and  is  visible  inside  the  left  atrium  on  the  septal  surface. 

The  ventriculus  dexter  ( right  ventricle)  (see  Figs.  411 — 415,  417—420  and  424) 
has  the  shape  of  a wedge;  its  left  concave  surface  is  attached  to  the  right  side  of  the  left 
ventricle:  its  apex  does  not  reach  the  apex  of  the  heart.  The  base  of  the  wedge  is  hidden 
by  the  attachment  of  the  right  atrium ; the  inferior,  the  right  and  the  superior  anterior  surfaces 
lie  free ; the  latter  goes  very  gradually  over  into  the  arteria  pulmonalis  and,  in  the  distended 
heart,  projects  markedly  convexly  forward  ( conus  arteriosus).  On  the  inside,  marking  off  the 
conus  arteriosus  from  the  venous  portion  of  the  ventricle,  is  a muscular  projection  (crista 
supraveniricularis)  which  extends,  arch-like,  from  the  base  over  the  septum  toward  the  apex 
and  then  to  the  right  to  the  superior  anterior  wall  and  becomes  lost  in  the  roots  of  the  large 
papillary  muscle.  The  venous  portion  presents  at  the  septum  a fairly  smooth  wall,  but  else- 
where very  many  trabeculae  carneae  (see  p.  371).  The  ostium  venosum  can  be  closed  by  the 
valvula  tricuspidalis  ( tricuspid  valve) ; this  presents  (see  Fig.  419)  a large  cusp  adjoining 
the  interventricular  septum  (cuspis  medialis),  further  a small  cuspis  anterior  corresponding 
about  to  the  conus  arteriosus,  a large  cuspis  posterior  turned  toward  the  right  free  wall,  and, 
usually,  between  the  cuspis  medialis  and  cuspis  posterior  an  additional  small  intermediary  cusp. 
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424.  Right  ventricle  (ventriculus  dexter)  of  a markedly 

distended  heart,  viewed  from  the  right  and  above. 

(The  largest  part  of  the  right  and  anterior  wall  has  been  removed ; the  atria  have  been  removed.) 

Yentriculus  dexter  (continued):  the  chordae  tendineae  of  the  anterior  and  posterior 
cusps  come  from  a large  papillary  muscle  which  stands  up  free  from  among  the  trabeculae  carneae 
at  the  junction  of  the  conus  arteriosus  with  the  venous  portion;  besides  this  there  is  usually 
one  smaller  papillary  muscle  between  the  septum  and  the  inferior  wall,  as  well  as  a very  small 
one  on  the  septum  just  below  the  crista  supraventricularis;  the  medial  cusp  receives  many 
chordae  directly  from  the  septum  itself.  The  conus  arteriosus  is  more  tubular,  has  a fairly 
smooth  wall  and  goes  over  through  the  ostium  arleriosum  into  the  a.  pulmonalis;  at  the 
entrance  to  the  latter  are  situated  the  valvulae  semilunares  arteriae  'pulmonalis  anterior . 
dextra,  sinistra  (semilunar  valves  of  the  pulmonary  artery)  (see  p.  380). 
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425.  Left  ventricle  ( ventriculus  sinister ) of  a distended  heart, 

viewed  from  in  front  and  somewhat  from  the  left. 

(The  anterior  wall  has  been  almost  entirely  removed,  the  left  wall  partially ; the  atria  have  been 
cut  away.  An  arrow  has  been  introduced  into  the  ostium  arteriosum.)  (Text  see  p.  380.) 

The  atrium  sinistrum  ( left  fore -chamber),  (0.  T.  left  auricle)  (see  Figs.  411 — 414 
and  427)  is  wedge-shaped,  broad  behind,  narrower  in  front.  At  the  junction  of  the  posterior 
with  the  lateral  surfaces,  right  and  left,  lie  the  openings  of  the  venae  pulmonales.  The  right 
wall,  formed  partly  by  the  septum  atriorum,  shows  frequently  the  concave  margin  of  the  valvula 
foraminis  ovalis  (see  p.  377).  The  anterior  wall  contains  the  ostium  venosum  ventriculi  sinistri. 
From  the  junction  of  the  right  with  the  superior  wall  goes  off  the  zigzag  curved  auricula 
sinistra  (left  auricle  of  the  heart),  (0.  T.  left  auricular  appendix)  which  curves  around  the 
a.  pulmonalis  from  the  left  and  reaches  as  far  as  its  anterior  surface.  This  left  auricle  contains 
inside  it  numerous  interlacing  trabeculae,  carneae;  otherwise  the  wall  of  the  atrium  is  smooth  inside. 


380 


The  Heart. 


Lunula  valvulae  semilunaris 


Nodulus  valvulae  semilunaris  [Arantii] 


Septum  menibranaceum  ventriculorum 


Valvula  semilunaris  posterior 


A.  coronaria  [cordis]  dextra 


A.  coronaria  | cordis]  sinistra 


Valvula 

semilunaris 

dextra 


Septum 

musculare 

ventriculorum 


— Myocardium 


Cuspis  anterior 

valvulae  bieuspi- 

dalis  [mitralis] 


Valvula  semilunaris 
sinistra 


426.  Valvulae  semilunares  aortae,  opened  up. 

(The  left  ventricle  and  the  aorta  have  been  opened  by  a cut  passing  between  the  right  and  the 
left  valve;  the  walls  have  been  spread  apart.) 

The  ventriculus  sinister  (left  ventricle ) (see  Figs.  411—421  and  425)  has  the  shape 
of  an  egg,  the  large  end  of  which  is  directed  toward  the  right  and  backward  and  contains  the 
ostia  venosum  et  arteriosum ; the  other  end  forms  the  apex  of  the  heart.  As  regards  the  inner 
surface  see  also  p.  371.  The  ostium  venosum  is  guarded  by  the  valvula  bicuspidalis  [mitralis] 
(bicuspid  or  mitral  valve).  This  consists  of  two  large  cusps  and  usually  two  small  intermediary 
cusps:  of  the  larger  cusps,  the  cuspis  posterior,  situated  to  the  left  and  behind,  arises  from 
the  annulus  fibrosus  sinister ; the  cuspis  anterior,  situated  to  the  right  and  in  front,  conies 
however  only  partially  from  the  annulus  fibrosus  sinister,  having  its  origin  chiefly  from  that 
connective  tissue  portion  of  the  root  of  the  aorta  which  extends  between  the  trigona  fibrosa, 
so  that  the  ventricular  surface  of  this  cusp  goes  over  directly  into  this  part  of  the  wall  of  the 
aorta  (see  also  Figs.  420  and  425).  The  chordae  tendineae  come  from  two  papillary  muscles, 
each  of  which  can  in  turn  be  divided  into  several  wedges;  both  muscles  are  developed  from  the  left 
wall  and  correspond  in  their  position  approximately  to  the  intermediary  cusps.  The  ostium  arterio- 
sum contains  the  valvulae  semilunares  aortae  dextra,  sinistra,  posterior ; the  posterior  portion 
of  the  left  valve  and  the  posterior  valve  arise  from  the  membranous  part  of  the  root  of  the  aorta. 

Each  valvula  semilunaris  presents  just  below  the  middle  of  its  concave  free  margin 
a small  nodular  thickening,  nodulus  valvulae  semilunaris  [Arantii],  and  on  both  sides  of 
this,  near  the  margin,  a sickle-shaped,  thinner  portion,  lunula  valvulae  semilunaris , by  means 
of  which  it  lies  against  the  neighboring  valve. 

The  small  or  pulmonary  circulation  consists  of  the  a.  pulmonalis,  the  vv.  pulmonales 
and  their  branches. 

The  a.  pulmonalis  (see  Figs.  41  1—  413,  427,  628  and  629)  extends  on  the  left  side  of 
the  aorta  ascendens  obliquely  to  the  left  and  backward  and  divides  below  the  arcus  aortae  into 
a ramus  dexter  and  a ramus  sinister.  The  former  goes  below  the  arcus  aortae  behind  the 
aorta  ascendens  and  v.  cava  superior,  in  front  of  the  bronchus  dexter  to  the  hilus  of  the  right 
lung;  the  r.  sinister  runs  in  front  of  the  bronchus  sinister  and  the  aorta  thoracalis  to  the  left 
lung.  In  the  prolongation  of  the  main  stem  a band  of  elastic  connective  tissue,  the  ligamentum 
arteriosum,  extends  to  the  concave  anterior  wall  of  the  end  of  the  arcus  aortae. 

The  vv.  pulmonales  (see  Figs.  427,  619,  620,  628  and  629)  come  from  the  hilus  pul- 
monalis on  each  side  and  open  into  the  atrium  sinistrum.  They  run  on  both  sides  in  front  of 
the  main  branches  of  the  a.  pulmonalis  and  in  front  of  the  bronchi ; in  addition  the  right  veins 
go  behind  the  v.  cava  superior  and  the  atrium  dextrum,  the  left  in  front  of  the  aorta  thoracalis. 
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427.  Position  of  the  heart  and  great  vessels, 

viewed  from  in  front. 

(Pieces  have  been  cut  out  of  the  v.  cava  superior,  aorta  and  a.  pulmonalis ; the  heart  has  been 
turned  downward,  so  that  the  apex  loots  downward.) 

Spalteholz,  Atlas. 
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428.  The  arteries  of  the  heart,  viewed  from  above  and  in  front. 

(The  ostium  arteriosum  dextrum  and  the  a.  pulmonalis  have  been  removed.) 

The  a.  coronaria  [cordis]  dextra  (right  coronary  artery)  (see  also  Fig.  429)  arises 
in  the  right  sinus  aortae  [Valsalvae]  (see  Figs.  426  and  433),  runs  at  first  between  the  right 
auricle  and  the  conus  arteriosus,  then  in  the  sulcus  coronarius  first  to  the  right  and  then  upon 
the  facies  diaphragmatica  to  the  left;  finally  it  bends  around  into  the  sulcus  longitudinalis 
posterior  and,  as  the  ramus  descendens  posterior,  arrives  close  to  the  apex  of  the  heart.  It 
gives  off  larges  branches  to  the  right  ventricle,  small  branches  to  the  right  atrium  and  (from 
the  r.  descendens  posterior)  to  the  left  ventricle. 
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429.  The  arteries  of  the  heart,  viewed  from  below. 

The  a.  coronaria  [cordis]  sinistra  (left  coronary  artery)  (see  also  Fig.  428)  arises  from 
the  left  sinus  aortae  [Valsalvae]  (see  Figs.  426  and  433),  is  usually  larger  than  the  right,  and 
divides  just  after  its  origin  into  two  branches.  The  ramus  descendens  anterior  extends  at  first 
behind  the  a.  pulmonalis,  then  to  the  left  from  it,  covered  by  the  left  auricle,  to  the  sulcus 
longitudinalis  anterior,  in  which  it  runs  as  far  as  the  incisura  [apicis]  cordis,  usually  going  over 
to  a certain  extent  upon  the  facies  diaphragmatica ; it  gives  off  larger  branches  to  the  septum 
ventriculorum  and  the  left  ventricle  and  smaller  branches  the  right  ventricle.  The  ramus  circum- 
flexus,  hidden  below  the  left  auricle,  goes  in  the  sulcus  coronarius  first  to  the  left,  then  upon 
the  facies  diaphragmatica  to  the  right  and  does  not  reach  the  sulcus  longitudinalis  posterior ; 
it  gives  off  larger  branches  to  the  left  ventricle  and  smaller  ones  to  the  left  atrium. 

Both  aa.  coronariae  anastomose  manifoldly  with  one  another  by  means  of  minute  branches 
(larger  than  capillaries),  usually  inside  the  muscle,  more  rarely  on  the  surface  just  beneath 
the  epicardium. 
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430.  The  veins  of  the  heart,  viewed  from  below. 

Most  of  the  veins  of  the  heart  open  into  the  sinus  coronarius.  This  lies  in' the  lower 
part  of  the  sulcus  coronarius,  extends  to  the  left  as  far  as  the  opening  of  the  v.  obliqua  atrii 
sinistri  [Marshalli]  and  opens  at  the  right  into  the  right  atrium  (see  Fig.  422);  it  arises  from 
one  part  of  the  embryonic  sinus  reuniens  (see  also  p.  376)  and,  as  such,  possesses  cross-striped 
(cardiac)  muscle-fibers.  The  veins  opening  into  the  sinus  are  partly  closed  at  their  mouths  by 
valves,  which,  elsewhere,  are  absent.  All  the  veins  of  the  heart  anastomose  with  one  another. 

The  v.  cordis  parva  opens  from  the  right  into  the  sinus ; it  runs  in  the  sulcus  coro- 
narius and  comes  partly  from  the  right  ventricle,  partly  from  the  right  atrium. 

The  v.  cordis  media  extends  in  the  sulcus  longitudinalis  posterior  from  the  apex  of  the 
heart  to  the  base;  it  receives'  its  branches  from  both  ventricles  and  opens  from  the  right 
into  the  sinus. 

The  v.  obliqua  atrii  sinistri  [Marshalli]  (0.  T.  oblique  vein  of  Marshall)  runs  downward 

as  a small  branch  on  the  left  side  of  the  left  atrium  in  front  of  the  pulmonary  veins  giving 

rise  to  a more  or  loss  distinct  fold  of  the  epicardium  (lig.  venae  cavae  sinistrae ) (see  Fig.  412) ; 
it  opens  from  the  left  into  the  sinus  and  is  a remnant  of  the  embryonic  v.  cava  sinistra. 
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431.  The  Veins  of  the  heart,  viewed  from  above  and  in  front. 

The  veins  of  the  heart  (continued)  (see  also  Fig.  430). 

The  v.  posterior  ventriculi  sinistri,  on  the  left  side  of  the  heart,  receives  branches 
from  the  left  ventricle  and  opens  into  the  v.  cordis  magna  or  into  the  sinus  coronarius. 

The  v.  cordis  magna  arises  at  the  apex  of  the  heart,  runs  at  first  in  the  sulcus  longi- 
tudinalis anterior  toward  the  base,  then  in  the  sulcus  coronarius  around  the  left  surface  to 
the  sinus  coronarius;  it  collects  its  blood  partly  from  the  right,  hut  chiefly  from  the  left 
ventricle. 

The  vv.  cordis  antcriores,  varying  in  number,  upon  the  right  ventricle,  open  at  the 
sulcus  coronarius  directly  into  the  right  atrium. 

The  vv.  cordis  minimae  open  directly  into  the  cavities  of  the  right  and  left  heart  by 
means  of  the  foramina  venarum  minimarum  [Thebesii]  (see  Fig.  420). 
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432.  The  heart,  viewed  from  the  right  and  in  front,  showing 
the  place  where  the  pericardium  is  reflected. 

(The  large  arteries  have  been  drawn  away  somewhat  from  the  atria.) 

The  pericardium  (see  also  Figs.  626 — 631)  is  a serous  sack,  closed  on  all  sides,  which 
presents  a visceral  layer,  the  epicardium,  firmly  attached  to  the  heart  muscle,  and  a parietal 
layer.  Between  the  two  layers  is  a small  slit-like  space  in  which  are  contained  several  grams 
of  a clear,  serous  fluid,  the  liquor  pericardii. 

The  epicardium  (see  also  Figs.  411  and  412)  covers  completely  the  free  surface  of  the 
ventricles  of  the  heart  and  contains  deposits  of  fat  of  variable  size  along  the  vessels.  The 
atria  are  also  covered  on  their  free  surface  in  large  part  by  the  epicardium,  only  the  posterior 
surface  of  the  left  and  a narrow  strip  of  the  right  atrium  remaining  free  from  it;  the  v.  cava 
superior  is  covered  by  it  for  a distance  of  one  little  finger’s  breadth;  the  v.  cava  inferior  and 
vv.  pulmonales  are  covered  by  it  only  at  the  point  where  they  open  into  the  heart.  The 
a.  pulmonalis  and  aorta  ascendens  are  connected  with  one  another  by  connective  tissue,  are 
covered  in  common  by  the  epicardium  and  are  separated  from  the  anterior  wall  of  the  atria 
by  a slit,  the  sinus  transversus  pericardii,  which  is  closed  above  and  below  but  open  to  the 
right  and  to  the  left.  The  epicardium  is  reflected  into  the  parietal  layer  of  the  pericardium 
along  the  junction  between  the  aorta  ascendens  and  the  arcus  aortae,  as  well  as  over  the 
bifurcation  of  the  a.  pulmonalis. 
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433.  Aortic  arch  with  its  branches, 

viewed  from  the  left  and  in  front. 

(After  a plaster  mould.) 

The  parietal  layer  of  the  pericardium  (see  Figs.  432,  626 — 631)  is  fused,  on  its  lower 
surface,  firmly  with  the  diaphragm,  on  the  posterior  surface  loosely  with  the  oesophagus  and 
the  aorta  thoracalis ; to  the  right  and  left  it  is  intimately  united  with  the  pleura  pericardiaca. 
In  front  it  is  partly  covered  by  the  thymus  and  loosely  connected  with  it;  it  lies  in  part  just 
behind  the  corpus  sterni  and  is  fastened  to  it  by  several  powerful,  tendinous  hands  of  fibers, 
the  Ligamenta  sternopericardiaca  (not  illustrated),  as  well  as  by  loose  connective  tissue. 

The  aorta  runs,  from  the  ostium  arteriosum  sinistrum,  at  first,  upward  ( aorta  ascendens) ; 
it  then  bends  around  backward  (arcus  aortae),  and  goes  finally  downward,  above,  in  front  of 
the  thoracic  spine  (aorta  thoracalis),  below,  in  front  of  the  lumbar  spine  (aorta  abdominalis). 
It  ends  in  front  of  the  4th  lumbar  vertebra,  a little  below  the  navel. 

The  beginning  of  the  aorta  ascendens  (see  also  Figs.  410,  411,  427  and  428)  lies 
behind  that  of  the  a.  pulmonalis  and  presents  a flask-like  swelling  ( bulbus  aortae)  with  three 
smaller  bulgings  (sinus  aortae  [Valsalvae] ),  of  which  each  corresponds  to  one  valvula  semi- 
lunaris aortae.  Thence  the  aorta  passes  upward  and  turns  only  a little  to  the  right  and 
forward;  it  lies  behind  the  right  auricle  of  the  heart  and  behind  the  corpus  sterni,  on  the 
right  side  of  the  a.  pulmonalis  and  on  the  left  side  of  the  v.  cava  superior;  behind,  it  adjoins 
the  left  atrium  and  the  ramus  dexter  a.  pulmonalis.  The  only  larger  branches  given  off  by  it 
are  the  two  aa.  coronariae  [cordis]  (see  also  Figs.  428  and  429). 
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A.  sternocleidomast._ 
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A.  maxillaris 
externa 


Ramus  spinalis 
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A.  transversa  scapulae 
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Rete  acromiale 


Ramus  acromialis  A.  axillaris  A.  thoracoacromialis 


Ramus  cutaneus  a.  mammariae 
intern  ae 


434.  Superficial  arteries  of  the  neck, 

viewed  from  the  right  and  somewhat  from  in  front. 


(The  head  is  bent  somewhat  backward;  the  parotid  gland  has  been  completely  removed;  the  mm. 
pectoralis  major,  sternocleidomastoideus  and  the  muscles  of  the  face  have  been  partially  removed.) 

The  arcus  aortae  ( aortic  arch ) (see  Figs.  427,  433,  629  and  630)  arches  upward,  being 
convex  from  before  backward,  and  at  the  same  time  somewhat  to  the  left,  crossing  the  point  of 
division  of  the  a.  pulmonalis  and  the  bronchus  sinister;  on  the  right  it  lies  upon  the  trachea  just 
above  its  bifurcation,  below  it  ends  on  the  left  side  of  the  body  of  the  4th  thoracic  vertebra. 
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At  the  junction  of  the  arcus  aortae  with  the  aorta  thoracalis  there  is  frequently  a con- 
striction, the  isthmus  aortae,  and,  just  beyond  this,  an  oblong  expansion,  the  aortic  spindle 
(see  Fig.  433).  Both  formations  are  especially  well  marked  when  the  vessel  is  much  curved. 

From  the  upper  wall  of  the  aortic  arch  go  off:  a.  anonyma,  a.  carotis  communis 
sinistra  and  a.  subclavia  sinistra. 

A.  anonyma  (innominate  artery)  (see  Figs.  427  and  429)  runs  obliquely  in  front  of 
the  trachea  from  the  left  and  below  to  the  right  and  upward,  covered  in  front  by  the  venae 
anonymae;  it  divides  behind  the  articulatio  sternoclavicularis  dextra  into  the  a.  carotis  com- 
munis dextra  and  the  a.  subclavia  dextra. 

A.  Carotis  communis  (common  carotid  artery)  (see  also  Figs.  435,  441  and  449) 
runs  behind  the  articulatio  sternoclavicularis,  at  first  on  the  right  somewhat  further  forward, 
on  the  lateral  surface  of  the  trachea,  then  behind  the  lobe  of  the  thyreoid  gland,  in  front  of  the 
mm.  scaleni  and  longus  colli,  upward  and  somewhat  backward  and  divides  near  the  cornu  superius 
of  the  cartilago  thyreoidea  into  the  a.  carotis  externa  and  the  a.  carotis  interna.  It  is  ac- 
companied in  front  and  lateralward  by  the  v.  jugularis  interna,  behind  by  the  n.  vagus,  and 
is  partially  covered  by  the  mm.  sternothyreoideus,  sternocleidomastoideus  and  omohvoideus. 

A.  Carotis  externa  (external  carotid  artery)  (see  also  Figs.  438,  439  and  441) 
passes  almost  straight  upward,  partly  covered  by  the  venter  posterior  of  the  m.  digastricus 
and  by  the  m.  stylohyoideus,  runs  along  the  posterior  margin  of  the  ramus  of  the  lower  jaw 
on  its  medial  surface,  surrounded  on  all  sides  by  the  glandula  parotis,  and  divides  at  the  collum 
mandibulae  into  its  two  terminal  branches:  a.  temporalis  super fcialis  and  a.  maxillaris  interna. 
It  is  partly  covered  by  the  v.  facialis  communis  and  by  the  n.  hypoglossus.  Branches: 

1.  A.  thyreoidea  superior  (superior  thyreoid  artery)  (see  also  Figs.  435,  441  and 
449),  arises  from  the  anterior  wall  of  the  point  of  division,  sometimes  even  somewhat  more 
deeply;  runs  in  a curve  forward  and  downward  to  the  upper  end  of  the  lateral  lobe  of  the 
thyreoid  gland,  covered  partly  by  the  v enter  superior  of  the  m.  omohvoideus.  Branches: 

a)  Ramus  hyoideus  upward  to  the  hyoid  bone. 

b)  Ramus  sternocleidomastoideus  lateralward  and  downward  to  the  m.  sternocleidomast. 

c)  A.  laryngea  superior  perforates  the  membrana  hyothyreoidea , being  covered  by  the 

m.  thyreohyoideus,  and  anastomoses  on  the  lateral  surface  of  the  laryngeal  muscles 
with  the  a.  laryngea  inferior  (a.  thyreoidea  inferior)  and  with  a branch  of  d). 

d)  Ramus  cricothyreoideus  runs  just  in  front  of  the  m.  cricothyreoideus  and  the  lig. 

cricothyreoideum  medianward;  it  anastomoses  with  that  of  the  other  side. 

e)  and  f)  Ramus  anterior  and  ramus  posterior , to  the'  anterior  and  posterior  surface  of 

the  glandula  thyreoidea;  both  break  up  into  numerous  rami  glandulares  (to  the  gland). 

2.  A.  lingualis  (lingual  artery)  (see  also  Figs.  435  and  441),  goes  off,  at  the  level  of 
the  greater  cornu  of  the  hyoid  bone,  from  the  anterior  wall,  extends  in  a curve  upward  upon 
the  m.  constrictor  pharyngis  medius,  then,  parallel  to  and  above  the  hyoid  bone,  forward  upon 
the  m.  longitudinals  inferior  and  the  m.  genioglossus,  covered  by  the  m.  hyoglossus.  Branches : 

a)  Ramus  hyoideus  downward  to  the  lateral  surface  of  the  hyoid  bone. 

b)  Rami  dorsales  linguae , double  or  single,  on  the  medial  surface  of  the  m.  hyoglossus, 

upward  to  the  region  of  the  root  of  the  tongue  and  the  tonsil. 

c)  A.  sublingualis  arises  at  the  anterior  border  of  the  m.  hyoglossus,  runs  between  the 

m.  mylohyoideus  and  the  m.  genioglossus  below  the  glandula  sublingualis  forward, 
supplies  the  floor  of  the  mouth  and  the  gums  of  the  anterior  teeth;  it  anastomoses 
through  the  m.  mylohyoideus  with  the  a.  submentalis. 

d)  A.  profunda  linguae  (0.  T.  ranine  artery),  very  tortuous,  runs  upward  and  forward 

between  the  m.  longitudinalis  inferior  and  the  m.  genioglossus;  it  anastomoses  above 
the  frenulum  linguae  with  that  of  the  other  side. 

3.  A.  maxillaris  externa  (external  maxillary  artery)  (0.  T.  facial  artery)  (see  also 

Figs.  436  and  441)  arises,  close  above  the  a.  lingualis,  from  the  anterior  wall,  covered  by  the 

venter  posterior  of  the  m.  digastricus  and  by  the  m.  stylohyoideus ; it  runs  forward  in  a curve 

on  the  medial  and  upper  surface  of  the  glandula  submaxillaris,  between  it  and  the  lower  jaw, 
then  bends  around  the  basis  mandibulae  at  the  anterior  margin  of  the  m.  masseter  and’passes, 
very  tortuous,  upon  the  mm.  buccinator  and  caninus  to  the  side  of  the  nose.  In  the  face  it  is 
covered  by  the  platysma,  mm.  risorius,  zygomaticus  and  quadratus  labii  superioris.  Branches : 

a)  A.  palatina  ascendens  (0.  T.  ascending  or  anterior  palatine  artery)  (see  Fig.  441)  arises 

near  the  origin  of  the  vessel  (frequently  from  the  a.  carotis  externa  or  a.  pharyngea 
ascendens),  runs  upward  upon  the  m.  stylopharyngeus,  then  between  this  muscle  and 
the  m.  styloglossus,  then  upon  the  m.  constrictor  pharyngis  superior  to  the  medial 
surface  of  the  m.  tensor  veli  palatini;  it  supplies  the  soft  palate  and  the  pharynx. 

b)  Ramus  tonsillaris  (see  Fig.  441),  frequently  a branch  of  a),  runs  upon  the  m.  con- 

strictor pharyngis  superior  to  the  tonsilla  palatina  and  to  the  soft  palate. 
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A.  lingualis 


R.  hyoideus 


M.  styloglossus, 

A.  palatina  ascendens 
A.  carotis  externa 

A.  occipitalis 


A.  profunda 

linguae 

_ _ M.  longitudinalis 
inferior 

- - M.  genioglossus 


Rami  dorsales  linguae 


Mandibula 


A.  thyreoidea  superior 
A.  laryngea  superior 

A.  carotis  communis . 


A.  submentalis 
A.  sublingualis 
M.  geniohyoideus 
hyoglossus 


Branch  of  the  ramus 
cricothyreoideus  of  the  - 
a.  thyreoidea  superior 

A.  laryngea  inferior.  _ 


A.  cervicalis.  _ _ 
ascendens 

A.  thyreoidea, ' 
inferior 


Cartilago 

thyreoidea 


Cartilago 

cricoidea 


435. 

The  arteries  of 
the  larynx  and 
of  the  tongue, 

viewed  from  the  right. 

(The  lamina  dextra  of  the  cartilago  thyreoidea,  the 
right  half  of  the  lower  jaw  and  the  m.  hvoglossns 
have  been  partially  removed.) 

3.  A.  maxillaris  externa  (continued), 

c)  A.  submentalis  (see  Fig.  434)  runs  under  the  m. 
mvlohyoideus,  between  it  and  the  glandula 
submaxillaris,  forward  to  the  region  of  the 
chin ; it  anastomoses  with  the  a.  sublingualis. 

d)  Rami  glandular es,  arising  partly  from  c),  to  the  glandula  submaxillaris. 

e)  A.  labialis  inferior  (0.  T.  inferior  coronary  artery)  (see  Fig.  436)  arises  below  the  angle 

of  the  mouth , runs  median  ward  in  the  lower  lip  in  the  m.  orbicularis  oris , close  to 
the  mucous  membrane,  and  forms  a broad  anastomosis  with  that  of  the  other  side. 

f)  A.  labialis  superior  (0.  T.  superior  coronary  artery)  (see  Fig.  436)  arises  at  the  angle 

of  the  mouth,  runs  in  the  upper  lip  like  e)  in  the  lower ; branches  to  the  nasal  septum. 

g)  A.  angularis  (see  Fig.  436),  the  terminal  branch,  ascends  almost  vertically  along  the  lateral 

margin  of  the  nose  and  anastomoses  with  the  a.  dorsalis  nasi  (from  the  a.  ophthalmica). 
4.  A.  temporalis  superfieialis  (superficial  temporal  artery)  (see  Figs.  434,  436 — 438) 
ascends  behind  the  proc.  condyloideus  mandibulae,  in  front  of  the  tragus,  over  the  root  of  the 
zygoma;  it  is  covered  at  first  by  the  glandula  parotis,  and  then,  very  tortuous,  lies  upon 
the  fascia  temporalis;  it  divides  above  the  ear  into  its  two  terminal  branches.  Branches: 
a)  Rami  parotidei,  in  part  also  directly  from  the  a.  carotis  externa,  to  the  parotid  gland. 

h)  A.  transversa  faciei  (0.  T.  transverse  facial  artery),  runs  forward  to  the  cheek  directly 

upon  the  m.  masseter,  just  below  the  zygoma,  covered  behind  by  the  parotid  gland. 

c)  Rami  auricular  es  anterior  es,  3 — 4 , to  the  auricle  and  to  the  external  auditory  canal. 

d)  A.  temporalis  media  (medial  temporal  artery)  (see  Fig.  438)  perforates  the  fascia  tempo- 

ralis just  above  the  root  of  the  zygoma,  runs  upward  in  the  sulcus  a.  temporalis 
mediae  of  the  temporal  bone  and  is  distributed  in  the  m.  temporalis. 

e)  A.  zygomalicoorbitalis,  above  the  zygoma,  to  the  upper  margin  of  the  orbit. 

f)  Ramus  frontalis  (0.  T.  anterior  terminal  branch),  is  tortuous  and  extends  first  for- 

ward and  upward,  then  backward  upon  the  m.  epicranius- 

g)  Ramus  parietalis  (0.  T.  posterior  terminal  branch) , tortuous , backward  and  upward, 
f)  and  g)  form  a rich  anastomotic  network  with  one  another,  with  the  aa.  frontales  and  occipitales. 


A.  pharyngea  ascendens. 
A.  sternocleidomastoideav 


A.  maxillaris  externa 


A.  carotis  interna 
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A.  angularis 


-A.  transversa 
faciei 


Glandula  parotis 


A.  m axillaris  externa 


436.  Superficial  arteries  of  the  face,  viewed  from  the  right. 

(The  platysma,  m.  risorius  and  m.  quadratus  lahii  superioris  have  been  removed.) 

5.  A.  sternocleidomastoidea  (see  Fig.  434)  arises,  at  the  same  level  as  the  a.  maxillaris 
externa , from  the  posterior  wall  and  goes  in  a curve,  in  front  of  the  n.  hypoglossus  and  the 
v.  jugularis  interna,  lateralward  and  downward  to  the  m.  sternocleidomastoideus. 

6.  A.  occipitalis  (see  Fig.  438),  somewhat  above  the  previous  artery,  from  the  posterior 
wall,  runs  at  first  upward  upon  the  v.  jugularis  interna,  covered  by  the  venter  posterior  of  the 
m.  digastricus ; then  it  goes  backward  in  the  sulcus  a.  occipitalis  between  the  m.  rectus  capitis 
lateralis  and  the  m.  longissimus  capitis,  then  between  the  m.  semispinalis  capitis  and  the 
m.  splenius  capitis ; finally  it  bends  upward  and  arrives  between  the  insertions  of  the  mm.  trapezius 
and  sternocleidomastoideus  at  the  linea  nuchae  superior  upon  the  m.  epicranius.  Branches: 

a)  Rami  muscular es  to  the  m.  sternocleidomast.  and  neighboring  muscles;  among  these 
aa)  Ramus  descendens,  downward  between  the  mm.  splenius  capitis  and  semispinalis  capitis. 

h)  Ramus  mastoideus  through  the  foramen  mastoideum  to  the  dura  mater  (see  also  Fig.  439). 

c)  Ramus  auricularis  obliquely  upward  and  forward  toward  the  ear. 

d)  Rami  occipitales,  very  tortuous,  upward:  those  of  the  two  sides  anastomose  with  one 

another  and  with  the  a.  temporalis  superficialis.  A small  branch,  the  ramus  meningeus, 
goes  through  the  foramen  parietale  to  the  dura  mater. 

7.  A.  auricularis  posterior  (posterior  auricular  artery)  (see  Figs.  434  and  438),  above  6) 
from  the  posterior  wall,  runs,  covered  by  the  glandula  parotis,  on  the  upper  margin  of  the  venter 
post.  m.  digastrici,  upward  and  in  front  of  the  proc.  mastoideus  behind  the  ear.  Branches : 
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Rami  occipitales  a.  occipitalis 


A.  supraorbitalis 


Ramus  frontalis  a.  tern- 
poralis  superficialis 


Ramus 
parietalis 
a.  temporalis  - 
superficialis 


A.  frontalis 


Ramus  meningeus 

a.  occipitalis 


437.  Arteries  of  the  roof  of  the  skull,  viewed  from  above. 

a)  A.  siylomastoidea  (see  Figs.  441  ancl  442)  goes  through  the  foramen  stylomastoideum  into 

the  canalis  facialis,  there  gives  off  branches  backward  to  the  cellulae  mastoideae  (rami 
mastoidei),  forward  to  the  m.  stapedius  (ramus  stapedius)  and  through  the  canaliculus 
chordae  tympani  into'  the  middle  ear  (a.  tympanica  posterior) ; it  anastomoses  at 
the  hiatus  canalis  facialis  with  the  ramus  petrosus  superficialis  (from  the  a.  meningea 
media). 

b)  Ramus  auricularis  (0.  T.  anterior  terminal  branch)  to  the  medial  surface  of  the  ex- 

ternal ear,  and  partly,  perforating  it,  to  the  lateral  surface  of  the  same. 

c)  Ramus  occipitalis  (0.  T.  posterior  terminal  branch)  behind  the  ear,  upward;  it  anasto- 

moses with  the  a occipitalis  and  the  a.  temporalis  superficialis. 
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A.  temporalis  profunda  posterior  A.  masseterica 


A.  temporalis  media 
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438.  Deep  arteries  of  the  face,  viewed  from  the  right. 

(The  parotid  gland  has  been  entirely  removed,  the  zygoma,  the  ramus  of  the  lower  jaw  and 
the  muscles  of  the  lower  jaw  have  been  partially  removed  [see  Fig.  294] ; the  canalis  mandibulae 
has  been  chiselled  open  in  a part  of  its  course.) 

8.  A.  maxillaris  interna  (internal  maxillary  artery)  (see  also  Figs.  439 — 441)  runs 
forward  on  the  medial  surface  of  the  collum  mandibulae  (1st  portion) , then,  tortuous,  forward 
and  upward,  usually  on  the  later  a 1 surface  of  the  m.  pterygoideus  externus  between  it  and  the 
m.  temporalis  (2nd  portion)  to  the  fossa  pterygopalatina,  in  which  (3rd  portion)  it  divides  into  its 
terminal  branches.  Not  infrequently  it  lies  on  the  medial  surface  of  the  m.  pterygoideus  externus 
and  arrives  between  the  two  heads  of  this  muscle  into  the  fossa  pterygopalatina.  Branches: 
1 st  portion : 

a)  A.  auricularis  profunda  backward  to  the  joint  of  the  jaw,  auditory  canal,  and  tym- 

panic membrane. 

b)  A.  tympanica  anterior  upward  through  the  fissura  petrotympanica  [Gflaseri]  into  the 

middle  ear  (see  also  Fig.  442). 

c)  A.  alveolaris  inferior  (0.  T.  mandibular  or  inferior  dental  artery)  runs  downward  and 

forward  between  the  ramus  mandibulae  and  the  m.  pterygoideus  internus  to  the 
foramen  mandibulare;  it  passes  through  the  canalis  mandibulae,  giving  off  branches 
to  the  roots  of  the  teeth,  gums  and  bone. 

ca)  Ramus  mylohyoideus  goes  off  before  the  entrance  of  the  artery  into  the  canalis 

mandibulae  and  runs,  in  the  sulcus  mylohyoideus,  forward  and  downward. 

cb)  A.  mentalis  leaves  the  canal  through  the  foramen  mentale  and  goes  to  the  chin. 
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I 

Aa.  palatinae  major  et  minores 


439.  Arteries  of  the  skull  and  of  the  nasal  cavity, 

right  half,  viewed  from  within. 


(The  canalis  pterygoideus  and  the  canales  palatini  have  been  partly  chiselled  open.) 

8.  A.  maxillaris  interna  (see  also  Figs.  438,  440  and  441)  (continued): 

2nd  portion: 

d)  A.  meningea  media  (middle  meningeal  artery)  bends  under  the  m.  pterygoideus  externus 

upon  its  medial  surface,  passes  upward  to  the  foramen  spinosum  and  is  distributed 
inside  the  skull,  at  first  imbedded  in  the  sulci  arteriosi  of  the  sphenoid  hone  and  the 
parietal  hone,  to  the  dura  mater  of  the  frontal,  temporal  and  parietal  region.  Branches : 

da)  Ramus  meningeus  accessorius  goes  off  outside  the  skull,  often  directly  from  the 
a.  maxillaris  interna,  to  the  mm  pterygoidei,  tuba  auditiva  and  its  neighborhood. 

db)  Ramus  petrosus  superficialis  (0.  T.  petrosal  branch)  (see  Fig.  442)  arises  just  above 
the  foramen  spinosum,  runs  lateral  ward  and  backward  to  the  hiatus  canalis  facialis 
and  anastomoses  there  with  the  a.  stylomastoidea  (from  the  a.  auricularis  posterior). 

dc)  A.  tympanica  superior  (see  Fig.  442)  arises  like  the  preceding  branch,  goes  through 
the  apertura  superior  canaliculi  tympanici  and  canaliculus  tympanicus  into  the  middle 
ear  and  upon  the  promontorium. 

e)  A.  masseterica  goes  lateralward  through  the  incisura  mandibulae  to  the  m.  masseter. 
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440.  Arteries  of  the  nasal  septum,  viewed  from  the  left. 

8.  A.  maxillaris  interna  (see  also  Figs.  438,  439  and  441)  (continued). 

f)  Aa.  temporales  profundae  posterior  et  anterior  (posterior  and  anterior  deep  temporal 
, _ . ; arteries)  upward  in  the  m.  temporalis,  the  posterior  close  upon  the  squama  temporalis, 

the  anterior  upon  the  ala  magna  ossis  sphenoidalis. 

g)  Rami  pterygoidei,  varying  in  number,  often  from  f)  or  h),  to  the  mm.  pterygoidei. 

h)  A.  buccinatoria  (0.  T.  buccal  branch),  downward  and  forward  to  the  m.  buccinator,  for 

muscles  of  the  face,  mucous  membrane  of  the  mouth  and  gums  of  the  upper  jaw. 

i)  A.  alveolaris  superior  posterior  (posterior  dental  or  alveolar  branch)  arises  near  the  fossa 

pterygopalatina,  forward  and  downward,  passes  through  the  foramina  alveolaria  maxillae 
in  the  canales  alveolares  to  the  sinus  maxillaris,  upper  molar  teeth  and  their  gums. 
3rd  portion: 

k)  A.  infraorbitalis , forward  through  the  fissura  orbitalis  inf.  to  the  sulcus  and  canalis 

infraorbitalis,  gives  off  branches  to  the  orbital  contents,  and  also  the  aa.  alveolares  su- 
periors anteriores  (0.  T.  anterior  dental  branch)  in  the  canales  alveolares  to  the  anterior 
teeth  and  their  gums ; terminal  branches  through  the  foramen  infraorbitale  to  the  face. 

l)  A.  palatina  descendens  (0.  T.  posterior  or  descending  palatine  branch)  passes  downward 

to  the  canalis  pterygopalatinus.  Above  it  gives  off  the  a.  canalis  pterygoidei  [ Vidii] 
(0.  T.  Yidian  artery)  which  goes  through  the  canalis  pterygoideus  backward  to  the  roof 
of  the  pharynx.  Below  it  divides  into  the  aa.  palatinae  minores  et  major , which 
run  through  the  canales  palatini  and  emerge  from  the  foramina  palatina  minora  et 
majus ; the  minor  branches  go  to  the  soft  palate  and  its  surroundings,  the  major  branch 
goes  to  the  inferior  surface  of  the  hard  palate  as  far-  forward  as  the  gums, 

m)  A.  sphenopalatina  (0.  T.  sphenopalatine  or  nasopalatine  artery),  through  the  foramen 
sphenopalatinum  into  the  nose ; it  supplies  the  lateral  wall  of  the  nose  and  the  pharynx 
by  means  of  the  aa.  nasales  posterior  es  later  ales,  runs  at  the  inferior  surface  of  the 
body  of  the  sphenoid  to  the  nasal  septum  and  breaks  up  into  the  aa.  nasales  poste- 
rior es  septi  which  anastomose  in  the  canalis  incisivus  with  the  a.  palatina  major. 

9.  A.  pharyngea  ascendens  (ascending  pharyngeal  artery)  (see  Figs.  441  and  442)  from 
the  posterior  surface,  near  the  a.  lingualis,  ascends,  at  first  between  the  a.  carotis  externa 
and  interna,  then  in  front  of  the  latter  between  it  and  Uie  lateral  wall  of  the  pharynx,  medial 
from  the  rum.  styloglossus  and  stylopharyngeus , as  far  as  the  base  of  the  skull.  Branches: 

a)  Rami  pharyngei ,-  2 — 3,  partly  descending,  partly  ascending,  to  the  pharynx  and  palate. 


A.  ethmoidalis  posterior 


Aa.  nasales  posteriores  septi 
Anastomosis  with  the  a.  palatina  major  in  the  canalis  incisivus 


A.  ethmoidalis 
anterior 
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A.  dorsalis 
nasi 


A.  stylomastoidea 
A.  auricularis  posterior 
Ramus  tonsillaris 
A.  palatina  ascendens 
A.  meningea  posterior 
A.  pharyngea  ascendens 
Eamus  pliaryngeus 
A.  maxillaris  externa 
A.  carotis  interna 
A.  lingualis 
A.  carotis  externa 


Ramus  profundus 
a.  cervicalis  ascendentis 


A.  cervicalis  profunda 

M.  semispinalis 
cervicis 

A.  vertebralis  - 

A.  thyreoidea 
inferior 
Truncus 
costocervicalis 

A.  intei’costalis 
suprema 

A.  subclavia 

Costa  I — 


A.  alveolaris 
sup.  post. 

V.  buccinatoria 

M.  tensor  veli 
palatini 

M.  constrictor 

- pharyngis 

superior 

— M.  buccinator 


_ M.  stylo- 
glossus 

M.  stylo- 
pharyngeus 


M.  hyoglossus 
Ramus  hyoideus 
A.  thyreoidea  superior 

A.  laryngea  superior 
Ramus  sternocleidomastoideus 


Ramus  posterior 
Ramus  anterior 

Glandula  thyreoidea 

A.  carotis  communis 
Truncus  thyreocervicalis 

A.,  mammaria  interna 

A.  anonyma 


A.  temporalis  profunda  posterior 
Ramus  meningeus  accessorius 
A.  meningea  media  i 
A.  tympanica  anterior  I ! 

A.  temporalis  superficialis  1 
A.  auricularis  profunda  ; 


_A.  supraorbitalis 
A.  frontalis 


maxillaris  interna 
A.  temporalis  profunda  anterior 
i A.  lacrimalis 


A.  infra- 
orbitalis 


441.  Deep  arteries  of  the  neck,  viewed  from  the  right.  4 

(The  muscles  of  the  neck  and  face  have  been  in  large  part  removed;  the  hones  of  the  face 

have  been  partially  removed.) 

b)  A.  meningea  posterior  ascends  upon  the  lateral  surface  of  the  a.  carotis  interna  and 

goes  through  the  foramen  jugulare  to  the  dura  mater  (see  Fig.  447). 

c)  A.  tympanica  inferior  (see  Fig.  442)  passes  through  the  fossula  petrosa  and  the 

canaliculus  tympanicus  into  the  middle  ear  and  upon  the  promontori um. 
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V.  ophthalmica  superior 


Ramus  pctrosus  superficialis 
A.  tympanica  ; 
superior  (from  the  , 
a.  meningea  media)  , 


bxnus  cavernosus 


A.  tympanica 

posterior  (from 

f ....  P 

the  a.  stylo- 

mastoidea) 

Rami  — ■ 

[mastoidei 

-Jw 

Cellulae 

V ^ 

mastoideae 
A.  stylomastoidea 

M 1 § 

Plexus  venosusl 
caroticus  internus 


Ramus 

earoticotympanicus 
-A.  tympanica  inferior  (from 
the  a.  pharyngea  ascendens) 


Fossa  jugularis 
M.  longus  capitis 
A.  tympanica  inferior 
A.  carotis  interna 
A.  pharyngea  ascendens 


Atlas  - 


442.  A.  carotis  interna  and  the  middle  ear,  viewed  from  the  right. 

(The  temporal  hone  has  been  cut  open  and  drawn  as  in  Fig.  1 1 ; the  plexus  venosus  caroticus 
internus  has  been  introduced  after  N.  Rii dinger.  Magnification  : 3:2.) 

A.  carotis  interna  (internal  carotid  artery)  (see  also  Figs.  434,  441,  443  and  448), 
curved  slightly  like  the  letter  S,  runs  in  front  of  the  mm.  longus  colli  and  longus  capitis  to  the 
base  of  the  skull,  bounded  medianward  by  the  lateral  wall  of  the  pharynx ; lateral  ward  and  be- 
hind, it  adjoins  the  v.  jugularis  interna;  in  front  and  lateral  ward  it  adjoins  below  the  a.  carotis 
externa,  above  the  glandula  parotis  and  the  mm.  styloglossus  and  stylopharyngeus ; the  latter 
muscles  separate  it  from  the  a.  carotis  externa.  It  then  enters  the  canalis  caroticus,  and  passes 
through  it  going  first  upward,  then  horizontally  medianward  and  forward,  runs  through  the 
foramen  lacerum  in  a groove  of  the  fibrocartilago  basalis,  turns  upward  and  goes,  slightly  curved, 
in  the  sulcus  caroticus  of  the  body  of  the  sphenoid  bone  to  a position  below  the  processus 
clinoideus  anterior ; there  it  bends  sharply  backward  and  upward,  medial  from  the  proe.  clinoideus 
anterior  and  behind  the  foramen  opticum,  perforates  the  dura  mater  and  breaks  up  into  its 
terminal  branches  lateral  from  the  chiasina  opticum,  below  the  substantia  perforata  anterior.  Inside 
the  canalis  caroticus  it  is  surrounded  by  the  plexus  venosus  caroticus  internus,  in  the  sulcus 
caroticus  by  the  sinus  cavernosus  (see  also  Fig.  482).  In  the  neck  it  gives  off  no  branches, 
in  the  canalis  caroticus  it  gives  off  the  ramus  earoticotympanicus,  in  the  sinus  cavernosus 
small  branches  to  the  surrounding  parts  and  during  its  course  behind  the  foramen  opticum, 
from  the  convexity  of  its  last  curve,  the  a.  ophthalmica. 

1.  Ramus  earoticotympanicus  (0.  T.  tympanic  branch),  a fine  branch  which  passes 
through  one  of  the  canaliculi  caroticotympanici  to  the  mucous  membrane  of  the  middle  ear. 

2.  A.  ophthalmica  (see  Fig.  443),  at  the  lateral  inferior  surface  of  the  n.  opticus,  goes 
through  the  foramen  opticum  into  the  orbit , then  bends  somewhat  upward  and  passes  trans- 
versely over  the  n.  opticus,  between  it  and  the  m.  rectus  superior,  to  the  junction  of  the  medial 
with  the  upper  wall  of  the  orbit;  there  it  passes,  below  the  m.  obliquus  superior,  forward  and 
divides  between  the  trochlea  and  the  ligamentum  palpebrale  mediale  into  its  terminal  branches : 
aa.  palpehrales  mediates,  dorsalis  nasi  and  frontalis.  Branches: 

Spalteholz,  Atlas. 
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A.  supraorbitalis 


A.  meningea 
anterior 

A.  frontalis 


M.  obliquus 
superior 


A.  ethmoidalis 
anterior 

A.  ethmoidalis 
posterior 

Aa.  ciliares  .. 

posteriores  ~~  ~ 


Eamus 

muscularis 

Nervus  opticus 


A.  ophthalmica  


Chiasma  opticum  — 


A.  carotis  interna 


Processus  clinoideus  anterior 


443.  Arteries  of  the  right  orbit,  viewed,  from  above. 

Magnification : 10:7. 

(The  bony  roof  and  the  contents  of  the  orbit  have  been  partially  removed.) 

2.  A.  ophthalmica  (continued): 

a)  A.  centralis  retinae  (central  artery  of  the  retina)  (not  illustrated)  often  arises  in  common 

with  c),  perforates  the  medial  inferior  surface  of  the  sheath  of  the  optic  nerve  and 
passes  in  the  axis  of  the  same  to  the  retina. 

b)  A.  lacrimalis  (lachrymal  artery)  runs  forward  over  the  m.  rectus  lateralis  at  the  lateral 

wall  of  the  orbit ; it  gives  off  several  aa.  ciliares  posteriores,  and  small  branches  into 
the  foramen  zygomaticoorbitale,  perforates  the  lachrymal  gland,  supplies  it  and  ends 
at  the  lateral  angle  of  the  eye  in  aa.  palpebrales  laterales,  one  for  each  eyelid. 

c)  Aa.  ciliares  posteriores  breves  et  longae  (short  and  long  posterior  ciliary  arteries), 

4 — 6,  partly  from  neighboring  branches,  divide  manifoldly,  perforate  the  sclera  in 
the  neighborhood  of  the  n.  opticus  and  are  distributed  in  the  tunica  vasculosa  oculi. 

d)  Rami  muscular es , partly  from  neighboring  branches,  several  in  number,  among  them 

frequently  one  large,  lateral,  superior  and  one  medial,  inferior  to  the  eye  muscles. 

e)  Aa.  ciliares  anterior  es  (see  Eye)  arise  usually  from  the  anterior  ends  of  the  rami 

musculares,  run  forward  in  the  tendons  of  the  eye  muscles  and  pass  partly  upon  the 
sclera  to  the  margin  of  the  cornea  [aa.  episclerales),  partly  to  the  conjunctiva 
(aa.  conjunctivales  anterior  es) , partly  perforating  the  sclera  to  the  m.  ciliaris. 

f)  A.  supraorbitales  (see  also  Figs.  436,  437  and  441)  passes  just  below  the  roof  of  the 

orbit  to  the  foramen  supraorbitale  and  through  this  to  the  forehead. 

g)  A . ethmoidalis  posterior  (see  also  Figs.  439  and  440)  through  the  foramen  ethmoidale  post. 

to  the  posterior  ethmoidal  cells  and  to  the  posterior  superior  part  of  the  nasal  cavity. 
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A.  cerebri  anterior' 


, A.  communicans  anterior 


\ Ramus 
ad  pontem 

\n.  abducens 

\ 

N.  facialis 

x SA.  cerebelli  inferior 
posterior 

A.  spinalis  posterior 
Cerebellum 


A.  auditiva  interna / / 
cerebelli  inferior  anterior' 

A.  vertebralis' 

A.  spinalis  anterior 


Lobus  frontalis— 


A.  cerebri  media 


A.  carotis 

interna 


A.  'chorioidea  — 


A.  communicans 
posterior 
N.  oculomotorius 


A.  cerebelli. 
superior 
A.  eerebri- 
posterior 
A.  basilaris- 


444.  Arteries  of  the  base  of  the  brain. 

(The  pole  of  the  right  temporal  lobe  and  the  right  side  of  the  cerebellum  have  been  cut  away.) 
2.  A.  ophthalmica  (continued). 

h)  A.  ethmoidalis  anterior  (see  Figs.  439,  440  and  443)  passes  through  the  foramen 

ethmoidale  anterius  upon  the  lamina  crihrosa,  there  gives  off  the  a.  meningea  anterior 
upward  to  the  dura  mater,  then  perforates  the  lamina  crihrosa  and  supplies  the 
anterior  part  of  the  wall  of  the  nasal  cavity. 

i)  Aa.  palpebrales  mediates  (not  illustrated),  one  in  each  eyelid  lateralward ; they  form  by 

anastomosis  of  each  medial  artery  with  one  a.  palpebralis  lateralis  (from  the  a.  lacri- 
malis),  the  arcus  tar  sens  superior  and  inferior , situated  near  the  free  margin  of 
the  eyelid,  in  front  of  the  tarsus.  They  give  off  fine  branches  to  the  conjunctiva 
(aa.  conjunctivales  posteriores). 

k)  A.  dorsalis  nasi  (0.  T.  nasal  branch)  (see  Figs.  436  and  441)  perforates  the  m.  orbi- 

cularis oeuli  above  the  ligamentum  palpebrale  mediale,  passes  downward  and  anasto- 
moses with  the  a.  angularis  (from  the  a.  maxillaris  externa). 

l)  A.  frontalis  (see  Figs.  436,  437,  441  and  443)  goes  through  the  incisura  frontalis  to 

the  forehead  and  supplies  the  muscles  and  skin  in  that  situation. 
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and 

a.  chorioidea. 


Corpora 

quadrigemira 


Lobus  frontalis 


A.  cerebri  anterior 


A.  comruunicans  anterior 


A.  carotis  interna 


A..  communicans 
posterior 

A.  basilaris 

A.  cerebri  posterior 


A.  cerebri  media 


A.  chorioidea 


Tractus  opticus  _ 


Insula 


Corpus  geni- 
culatum  laterale 

Corpus  geni- 
culatum  mediate 

Pulvinar 


Pars  centralis  — 
ventriculi  lateralis 


on  the  right  side,  viewed  from  below. 

(The  temporal  lobe  and  the  occipital  lobe  have  been  removed  to  open  up  the  cornu  inferius 
ventriculi  lateralis  and  to  permit  the  fossa  cerebri  lateralis  v[Sylvii]  to  come  into  view;  the 
cerebellum  and  the  pons  have  been  cut  off  just  in  front  of  their  anterior  margin.) 

3.  A.  communicans  posterior  (posterior  communicating  artery)  (see  also  Figs.  444, 
446 — 448)  passes  backward  over  the  sinus  cavernosus,  below  the  tractus  opticus  and  the  pedun- 
culus  cerebri,  lateralward  from  the  tuber  cinereum  and  the  corpus  mamillare,  gives  off  small 
branches  to  the  parts  named  and  opens  into  the  a.  cerebri  posterior  (from  the  a.  vertebralis). 

4.  A.  cerebri  anterior  (see  also  Figs.  444,  446 — 448)  runs  medianward  above  the 
n.  opticus,  sends  branches  to  the  cerebral  ganglia  through  the  substantia  perforata  anterior  and 
to  the  chiasma  opticum,  approaches  closely  the  vessel  of  the  same  name  of  the  other  side  and 
forms  a broad  anastomosis  with  it  by  means  of  the  a.  communicans  anterior . It  next  goes 
into  the  fissura  longitudinalis  cerebri  forming  a loop  upward  around  the  anterior  surface  of 
the  genu  corporis  callosi,  lying  directly  upon  it,  and  passes  backward  upon  the  corpus  callosum. 
It  supplies  the  corpus  callosum,  the  medial  surface  of  the  frontal  and  parietal  lobes  almost  as 
far  as  the  fissura  parietooccipitalis , the  gyrus  rectus,  the  lobus  olfactorius,  the  gyri  orbitales 
as  far  as  the  medial  limb  of  the  sulci  orbitales  and  the  gyri  frontales  superior  et  medius. 
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Sulcus  cinguli 


Fissura  parietooccipitalis 


Cuneus 


Corpus  callosum 


A.  cerebri  anterior 


Fissura  calcarina 


N.  opticus 

A.  communicans  anterior  1 
A.  carotis  interna 


A.  cerebri  posterior 
A.  communicans  posterior 


446.  Arteries  of  the  medial  surface  of  the  right 
cerebral  hemisphere. 

5.  A.  chorioidea  (0.  T.  anterior  chorioid  artery)  (see  Figs.  444  and  445),  delicate,  goes 
between  the  tractus  opticus  and  the  gyrus  hippocampi  backward  and  lateralward  to  the  cornu 
inferius  of  the  lateral  ventricle  and  breaks  up  in  the  plexus  chorioideus  ventriculi  lateralis 
into  branches ; it  sends  besides  small  branches  to  the  surrounding  parts. 

6.  A.  cerebri  media  (middle  cerebral  artery)  (see  Figs.  444,  445,  447  and  448)  runs 
lateralward  to  the  fossa  cerebri  lateralis  [Sylvii]  and  in  this  to  the  lateral  surface  of  the 
frontal,  parietal  and  temporal  lobe;  it  supplies  the  island  and  the  gyri  frontalis  inferior,  cen- 
trales anterior  et  posterior,  the  lobuli  parietales  superior  et  anterior,  the  gyri  supramarginalis, 
angularis  and  temporalis  superior. 

A.  subclavia  (see  Figs.  427,  434,  441  and  449)  arises  on  the  right  side  from  the  a. 
anonyma,  on  the  left  side  directly  from  the  arch  of  the  aorta  (see  p.  389);  the  right  is  therefore 
shorter  than  the  left,  which  ascends  at  first  behind  the  v.  anonyma  sinistra,  on  the  left  side 
of  the  trachea.  The  artery  runs  on  each  side  lateralward  in  a curve  over  the  pleural  cupula 
and  over  the  first  rib , being  convex  upward.  In  front  it  is  bounded  at  first  by  the  v.  sub- 
clavia,  then  by  the  m.  scalenus  anterior,  behind  by  the  m.  scalenus  medius  and  comes  to  lie 
in  the  triangular  space  between  these  two  muscles  in  the  sulcus  subclaviae  of  the  first  rib. 
From  there  on  it  goes,  in  the  depth  of  the  fossa  supraclavicularis  major,  downward  and  lateral- 
ward  to  the  axilla,  behind  and  below  the  middle  of  the  clavicle ; it  is  covered  by  lymph  glands 
and  adipose  tissue  and  is  bounded  in  front  by  the  v.  subclavia  and  the  a.  transversa  scapulae, 
behind  and  .above  by  the  plexus  brachialis.  From  the  lower  margin  of  the  m.  subclavius  on, 
its  continuation  is  called  the  a.  axillaris.  Arising  from  it  medianward  from  the  m.  scalenus 
anterior  are  the  following  branches:  a.  vertebral  is,.  a.  mammaria  interna  and  the  truncus  thyreo- 
cervicalis,  which  again  divides  in  a variable  manner  into  the  a.  thyreoidea  inferior,  a.  cervi- 
calis  ascendens,  a.  cervicalis  superficialis  and  a.  transversa  scapulae;  behind  the  m.  scalenus 
anterior  the  truncus  costocervicalis  is  given  off,  which  divides  into  the  a.  intercostalis 
suprema  and  the  a.  cervicalis  profunda;  .in  the  space  between  the  mm.  scaleni  the  a.  trans- 
versa colli  arises. 
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A.  cerebri  posterior  A.  auditiva  interna 


A.  cerebelli  superior 
A.  communicans  posterior  j 

A.  chorioidea  j 1 


A.  basilaris/  j / 
Ramus  ad  pontem  / 

/ / 

A.  cerebelli  inferior  anterior  / 

A.  spinalis  anterior  / 


Ramus  spinalis 
a.  vertebral  is 

- N.  cervicalis  II 


A.  cerebri . 
media 


A.  cerebri 
anterior 
A.  com- 
municaus  — 
anterior 


Hypophysis  - - 


A.  cerebelli  inferior  posterior 
I ( A.  spinalis  posterior 

| | | A.  meningea  posterior  (from  the  a.  pharyngea  ascendens) 
.Li,.,  i i Tentorium  cerebelli 


447.  Arteries  of  the  base  of  the  brain  in  their 
relation  to  the  base  of  the  skull 

after  removal  of  the  brain;  right  half  of  the  skull,  viewed  from  the  left. 

(The  falx  cerebri  has  been  completely  removed,  the  tentorium  cerebelli  partially.  The  a.  meningea 
posterior  and  the  ramus  meningeus  a.  vertebralis  have  been  drawn  upon  the  dura  mater.) 

1.  A.  vertebralis  (see  also  Tigs.  441,  444,  448  and  449)  arises  from  the  upper  circum- 
ference of  the  a.  subclavia  and  passes,  at  the  lateral  margin  of  the  m.  longus  colli,  lateralward 
and  behind  the  a.  carotis  communis,  curved  slightly  backward  to  the  foramen  transversarium 
of  the  6th  cervical  vertebra,  then  through  the  foramina  transversaria  of  the  5th — 2nd  cervical 
vertebra,  in  front  of  the  emerging  cervical  nerves,  almost  perpendicularly  upward;  it  is  next 
curved  markedly  lateralward  to  the  foramen  transversarium  of  the  atlas  and  goes  medianward 
in  the  sulcus  arteriae  vertebralis  (see  Tigs.  216,  221  and  341)  in  a curve  behind  the  massa 
lateralis  atlantis,  bridged  over  by  fibers  of  the  membrana  atlantooccipitalis  posterior  and  then 
passes  backward  covered  directly  by  the  mm.  obliquus  capitis  superior  and  rectus  capitis  posterior 
major.  Between  the  atlas  and  os  occipitale  it  then  perforates  the  dura  mater,  bends  upward, 
forward  and  medianward  in  front  of  the  medulla  oblongata  to  the  upper  surface  of  the  clivus 
and  unites  with  the  vessel  of  the  same  name  of  the  other  side  approximately  in  front  of  the 
posterior  margin  of  the  pons  to  form  the  unpaired  a.  basilaris.  This  goes  upward  and  forward 
upon  the  clivus  in  the  sulcus'  basilaris  of  the  pons  and,  at  the  anterior  margin  of  the  pons, 
below  the  substantia  perforata  posterior  and  at  the  upper  margin  of  the  dorsum  sellae,  divides 
into  its  two  terminal  branches,  the  aa.  cerebri  posterior es.  — Branches  of  the  a.  vertebralis : 

a)  Rami  spinal  es,  from  the  cervical  portion,  go  through  the  foramina  intervertebralia  to  the 

canalis  vertebralis  and  its  contents.  They  give  off  branches  to  the  neighboring  muscles. 

b)  Ramus  meningeus  arises  a little  in  front  of  the  point  where  the  vessel  passes  through 

the  dura  mater  and  extends,  through  the  foramen  magnum,  upward  to  the  dura  mater 
of  the  posterior  fossa  of  the  skull. 
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A.  communicans  anterior 


A.  cerebri  anterior 


A.  chorioidea 


A . ophthalmica 

A.  carotis  interna 

A.  communicans 
y x posterior 

A.  cerebri  media 


Ramus  ad  pontem 


A.  basilaris 
A.  cerebelli  inferior  ' 
posterior 

A.  spinalis  anterior 


v A . cerebri 
posterior 

A.  cerebelli 
superior 

A.  auditiya  interna 

A.  cerebelli  inferior 
anterior^ 

A.  spinalis  posterior 


Tentorium  cerebellij 


‘A.  yertebralis 

448.  Arteries  of  the  base  of  the  brain  in  their 

relation  to  the  skull  after  removal  of  the  brain ; viewed  from  above. 

(On  the  right  side  the  a.  carotis  interna  has  been  exposed  in  its  course  in  the  sinus  cavernosus.) 
1.  A.  yertebralis  (continued)  (see  also  Figs.  444 — 446): 

c)  A.  spinalis  posterior,  delicate,  bends  around  the  lateral  margin  of  the  medulla  oblongata 

and  runs  downward,  forming  anastomoses  with  that  of  the  other  side,  in  the  sulcus 
lateralis  posterior  of  the  spinal  cord,  in  front  of  and  lateral  ward  from  the  posterior 
roots ; it  unites  with  branches  of  the  rami  spinales  of  the  a.  vertebralis,  aa.  inter- 
costales, lumbales  and  sacrales  laterales  and  supplies  the  spinal  cord  and  its  membranes. 

d)  A.  spinalis  anterior,  delicate,  unites  with  the  artery  of  the  opposite  side  at  the  upper 

end  of  the  spinal  cord  and  runs  downward,  unpaired,  in  front  of  the  fissura  mediana 
anterior  as  far  as  the  Slum  terminale ; like  the  preceding  artery  it  receives  a variable 
number  of  branches  of  the  rami  spinales,  and  supplies  the  spinal  cord  and  its  membranes. 

e)  A.  cerebelli  inferior  posterior  (posterior  inferior  cerebellar  artery)  turns  backward  to 

the  posterior  part  of  the  inferior  surface  of  the  cerebellum ; it  gives  off  branches  to 
the  plexus  chorioideus  ventriculi  quarti. 
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1.  A.  vertebralis  (continued)  see  Figs.  444 — 448): 

Branches  of  the  a.  basilaris: 

f)  A.  cerebelli  inferior  anterior,  paired,  runs  lateral  ward  to  the  anterior  part  of  the  in- 

ferior surface  of  the  cerebellum. 

g)  A.  auditiva  interna  (0.  T.  internal  auditory  artery)  goes  lateralward  to  the  nn.  facialis 

and  acusticus  and  with  these  into  the  meatus  acusticus  internus ; it  supplies  the  in- 
ternal ear  hy  means  of  a delicate  branch. 

h)  Rami  ad  pontern  (0.  T.  transverse  [or  pontal  arteries),  numerous  small  branches,  to 

the  substance  of  the  pons. 

i)  A.  cerebelli  superior,  paired,  arises  shortly  before  the  terminal  subdivision,  extends,  at 

the  anterior  margin  of  the  pons,  lateralward  and  backward,  forms  a loop  around  the 
pedunculus  cerebri  so  as  to  arrive  upon  the  upper  surface  of  the  cerebellum  and  supplies 
mainly  this  region;  it  gives  off  branches  to  the  plexus  chorioideus  ventriculi  tertii. 
k)  A.  cerebri  posterior  (posterior  cerebral  artery),  paired,  at  first  parallel  to  the  preceding 
artery,  separated  from  it  by  the  n.  oculomotorius  and  further  lateralward  hy  the 
tentorium  cerebelli ; it  goes  at  the  anterior  margin  of  the  pons  around  the  pedunculus 
cerebri  to  the  inferior  surface  of  the  occipital  lobe.  It  gives  off  branches  through  the 
substantia  perforata  posterior  to  the  cerebral  ganglia,  branches  to  the  cerebral  pen- 
duncles  and  to  the  plexus  chorioideus  ventriculi  lateralis  and  supplies  the  whole  occipital 
lobe  and  the  temporal  lobe  with  the  exception  of  the  gyrus  temporalis  superior. 

The  a.  cerebri  posterior  receives  near  its  origin  the  a.  communicans  posterior  (from 
the  a.  carotis  interna) ; in  this  way  arises  the  circulus  arteriosus  [ Willisi]  (0.  T.  circle 
of  Willis)  which  lies  over  the  sella  turcica  and  the  diaphragma  sellae  and  surrounds 
the  chiasma  opticum,  the  tuber  cinereum  and  the  corpora  mamilLaria. 

± Trillions  thyreoceryicalis  (0.  T.  the  thyroid  axis)  (see  also  Fig.  434),  arises  from  the  an- 
terior wall  of  the  a.  subclavia:  it  divides  in  a somewhat  variable  manner  into  the  following  branches : 

a)  A.  thyreoidea  inferior,  runs,  in  front  of  the  m.  scalenus  anterior,  at  first  upward  and 

then  bends  behind  the  a.  carotis  communis  medianward  and  forward  to  the  posterior 
surface  of  the  glandula  thyreoidea,  into  which  it  penetrates  by  means  of  its  rami  glan- 
dular es  ; it  gives  off  on  its  way  the  rami  pharyngei,  oesophayci  tr  ache  ales,  as 
well  as  the  a.  laryngca  inferior  (see  Fig.  435),  which  goes  below  the  m.  crico- 
pharvngeus  into  the  larynx  and  anastomoses  upon  the  lateral  surface  of  the  internal 
laryngeal  muscles  with  the  a.  laryngea  superior  (from  the  a,  thyreoidea  superior). 

b)  A.  cervicalis  ascendens , ascends  upon  the  origins  of  the  mm.  scaleni  and  levator  scapulae, 

at  first  medianward  from  the  n.  phrenicus,  behind  the  v.  jugularis  interna  often  going 
as  far  upward  as  the  base  of  the  skull ; it  gives  off  belowT  several  rami  spinales  into 
the  foramina  intervertebralia  as  well  as  rami  musculares  to  the  surrounding  muscles ; 
one  of  the  latter  branches,  ramus  profundus  (see  also  Fig.  441),  runs  between  the 
transverse  processes  of  the  4th  and  5th  cervical  vertebra  backward  to  the  deep  mus- 
cles of  the  neck;  it  can  take  the  place  of  the  a.  cervicalis  profunda. 

c)  A.  cervicalis  super ftcialis,  goes  behind  the  m.  omohyoideus  transversely  through  the 

fossa  supraclavicularis  major,  in  front  of  the  mm.  scaleni,  levator  scapulae  and  plexus 
brachialis,  becomes  hidden  beneath  the  m.  trapezius  and  supplies  this  and  adjacent  muscles. 

d)  A.  transversa  scapulae  (0.  T.  suprascapular  or  transversalis  humeri)  (see  also  Fig.  452), 

bends  downward  and  forward,  in  front  of  the  m.  scalenus  anterior,  to  the  posterior 
surface  of  the  clavicle  and  runs  along  this  bone  over  the  lig.  transversum  scapulae 
superius  to  the  fossa  supraspinata ; it  then  runs  behind  the  collum  scapulae  in  front 
of  the  lig.  transversum  scapulae  inferius  to  the  fossa  infraspinata,  and  there  forms  a 
broad  anastomosis  with  the  a.  circumflexa  scapulae.  Near  the  incisura  scapulae  arises 
the  ramus  acromialis,  which  goes  through  the  m.  trapezius  to  the  rete  acromiale. 
3.  A.  mammaria  interna  (internal  mammary  artery)  (see  also  Fig.  450)  goes  from 
the  inferior  wall  of  the  a.  subclavia  medianward  and  downward  behind  the  v.  subclavia  directly 
upon  the  pleura  and  then  vertically  downward  just  behind  the  cartilages  of  the  1th — 7th  rib. 
It  runs  nearly  parallel  to  the  lateral  margin  of  the  sternum,  is  separated  from  it,  increasing 
from  above  downward,  one  to  two  cm.  and  is  covered  behind  by  the  pleura  and  by  the 
m.  transversus  thoracis.  In  the  region  of  the  6th  intercostal  space  it  divides  into  its  two 
terminal  branches:  a.  musculophrenic  a and  a.  epigaslrica  superior.  Branches: 

a)  An.  mediastinales  anterior est  delicate  branches,  backward  to  the  structures  lying  in 

the  spatium  mediastinale  anterius. 

b)  Aa.  thymicae  (not  illustrated),  partly  from  neighboring  vessels,  backward  to  the  thymus. 

c)  Rami  bronchioles  (not  illustrated),  to  the  lower  end  of  the  trachea  and  the  bronchi; 

often  absent. 

d)  A.  pericardiacophrenic  a,  with  the  n.  phrenicus  in  front  of  the  root  of  the  lung  on  the 

pericardium  downward  to  the  diaphragm;  it  supplies  the  pericardium  and  the  diaphragm. 


Arteries  of  the  Neck. 


405 


A.  vertebralis 


Os  hyoideum 


A.  axillaris 


M.  semispinalis  cervicis  - - - 


Vertebra  cervicalis  IV  — 

Ramus  profundus  — 
Ramus  ascendens  a.  transversae  colli  - — 

:M.  scalenus  medius 

[M.  scalenus  anterior  (cut  through) 

M.  levator  scapulae 
Ramus  spinalis 
fRamus  muscularis  - - 
[A.  cervicalis  ascendens 
A.(cervicalis  supemcialis 
A.  vertebralis  - 


Ramus  ascendens 


A.  transversa  colli 
Ramus 
acromialis 


Rete 

acromiale 


Ramus 

acromialis 


M.  infra- 
spinatus 


M.  biceps 
(caput 
longurn) 


Ramus  byoideus 


- A.  thyreoidea  superior 

- - A.  carotis  communis 

- Ramus  cricothyreoideus 
Ramus  posterior 

Ramus  anterior 
A.  thyreoidea  inferior 
Ramus  oesopbageus 
Ramus  tracbealis 
Truncus  thyreocervicalis 
A.  subclavia 

A.  transversa  scapulae 

- A.  mammaria  interna 


A.  thoraco- 
acromialis 


Truncus  costocervicalis 


A.  tboracalis 
lateralis 


^ A.  mammaria 
interna 
Ramus 
perforans 
Ramus 
muscularis 


A.  circumflexa  humeri  anterior 


A.  circumflexa  humeri  posterior 


449.  A.  subclavia  dextra,  viewed  from  the  right. 

(Most  of  the  clavicle  has  been  removed,  as  have  been  the  muscles  attached  to  the  clavicle, 
the  m.  scalenus  anterior  and  the  mm.  pectorales  and  deltoidens.) 

3.  A.  mammaria  interna  (continued)  (see  also  Pig.  450): 

e)  Rami  sternales,  medianward  to  the  posterior  surface  of  the  sternum;  there  they  form 

a network  of  anastomoses  with  the  vessels  of  the  same  name  of  the  other  side. 

f)  Rami  perforantes,  6 — 7,  the  uppermost  usually  between  the  two  heads  of  the  m.  sterno- 

cleidomastoideus  (see  Fig.  434),  the  others  through  forward  the  uppermost  6 inter- 
costal spaces.  They  supply  the  m.  pectoralis  major  and  the  skin  of  the  front  of  the 
chest  (rami  muscular es,  rami  cutanei).  Among  the  latter  that  which  comes  from  the 
2nd  intercostal  space  is  usually  very  large,  bends  downward  to  the  mamma  and  supplies 
it  by  means  of  the  rami  mammarii.  The  branch  perforating  the  6th  intercostal  space 
is  also  large  and  supplies  the  skin  in  front  of  the  m.  rectus  abdominis  as  far  as  the  navel. 

g)  Rami  intercostales,  two  for  each  intercostal  space,  arise  separately  or  in  common.  They 

run  lateralward  in  the  six  upper  intercostal  spaces  close  to  the  ribs,  supply  the 
muscles  and  the  pleura  and  anastomose  with  the  aa.  intercostales.  The  branch 
running  at  the  lower  margin  of  each  rib  is  the  larger. 
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3.  A.  mammaria  interna  (continued): 

h)  A.  musculophrenic  a,  extends  behind  the  cartilages  of  the  7th — 10th  (or  11th)  rib,  just 

over  the  origins  of  the  pars  costalis  of  the  diaphragm,  lateralward  and  downward;  it 
gives  off  rami  intercostales  for  the  7th — 10th  (or  11th)  intercostal  space  and  is 
distributed  also  in  the  diaphragm  and  in  the  abdominal  muscles. 

i)  A.  epigastrica  superior,  passes  between  the  processus  xiphoideus  and  the  7th  costal 

cartilage  forward  into  the  substance  of  the  m.  rectus  abdominis,  runs  downward  in  this  and 
anastomoses  in  the  region  of  the  navel  with  the  a.  epigastrica  inferior;  it  gives  off 
several  small  branches  which  go  forward  to  the  skin  in  the  neighborhood  of  the  navel. 

4.  Truucus  costocervicalis  (see  also  Figs.  441  and  461),  from  the  posterior  wall,  di- 
vides after  a short,  upward  course  into  two  terminal  branches: 

a)  A.  ccrvicalis  profunda  (deep  cervical  artery),  backward  between  the  1st  rib  and  the 

proc.  transversus  of  the  7th  cervical  vertebra,  runs  upon  the  m.  semispinalis  cervicis  as 
far  as  the  epistropheus.  It  supplies  the  muscles  of  the  neck  and,  by  a descending 
branch,  the  long  muscles  of  the  back ; several  branches  into  the  intervertebral  foramina. 

b)  A.  iniercostalis  suprema  (first  intercostal  artery)  bends  downward  and  backward  in  front 

of  the  neck  of  the  first  rib  to  the  1st  intercostal  space  and  also  usually  in  front  of  the  neck 
of  the  2nd  rib  to  the  2nd  intercostal  space.  It  gives  off  rami  posteriores  to  the  muscles 
and  skin  of  the  back  and  rami  spinales  into  the  foramina  intervertebralia ; in  these 
branches  and  in  its  further  course  it  behaves  quite  like  the  aa.  intercostales  (see  p.  419). 

5.  A.  trails  versa  colli  (0.  T.  transverse  cervical  artery  or  transversalis  colli)  (see  Figs. 
449  and  452),  from  the  upper  wall  of  the  a.  subclavia,  runs  among  the  branches  of  the  plexus 
brachialis,  directly  upon  the  lateral  surface  of  the  m.  scalenus  medius,  lateralward  and  back- 
ward and  divides  beneath  the  m.  levator  scapulae  into  its  two  terminal  branches.  It  gives  off 
a branch  to  the  fossa  supraspinata  and  supplies  the  muscles  in  the  neighborhood  of  the  same. 

a)  Ramus  ascendens,  extends  upward  between  the  m.  levator  scapulae  and  the  mm.  splenii 

in  the  neck  to  supply  these  muscles. 

b)  Ramus  descendens , passes  downward  between  the  mm.  rhomboidei  and  the  m.  serratus 

posterior  superior  along  the  margo  vertebralis  of  the  scapula ; it  supplies  these  and 
the  adjacent  muscles  and  sends  branches  to  the  skin. 

A.  axillaris  (axillary  artery)  (see  Figs.  434,  449  and  451)  runs  distalward  from 
the  lower  margin  of  the  m.  subclavius  along  the  lateral  angle  of  the  axilla ; it  is  covered  at 
first  by  the  proc.  coracoideus,  then  lies  in  the  groove  behind  the  m.  coracobrachialis  and  is 
bounded  behind  by  the  mm.  subscapularis,  latissimus  dorsi  and  teres  major,  medianward  by  the 
m.  serratus  anterior.  Superficially  (in  front  and  medianward)  it  is  covered  by  the  v.  axillaris ; 
on  the  lateral,  posterior  and  inferior  and  partially  also  on  the  anterior  surface  it  is  directly 
surrounded  by  the  long  branches  of  the  plexus  brachialis.  From  the  lower  margin  of  the  m. 
pectoralis  major  on,  its  continuation  is  called  the  a.  brachialis.  Besides  small  branches  to  the 
m.  subscapularis,  rami  subscapular es,  it  gives  off  the  following  branches: 

1 . A.  thoracalis  suprema  (0.  T.  superior  thoracic  artery)  (not  illustrated)  arises  behind  the 
m.  subclavius  and  runs  downward,  partly  in  front  of  and  partly  behind  the  m.  pectoralis  minor  to 
the  muscles  of  the  chest ; it  is  usually  absent  and  substituted  by  a branch  of  the  a.  thoracoacromialis. 

2.  A.  thoracoacromialis  (0.  T.  acromiothoracic  or  thoracic  axis)  (see  Figs.  434,  449 
and  451)  arises  at  the  upper  margin  of  the  m.  pectoralis  minor  and  ends  in  rami  pectorales 
between  the  muscles  of  the  chest.  Branches : 

a)  Ramus  acromialis,  transversely  beneath  the  mm.  pectoralis  major  and  deltoideus,  in  front 

of  the  proc.  coracoideus,  lateralward,  supplies  these  muscles,  perforates  the  m.  deltoideus 
and  ends  in  the  rete  acromiale,  situated  upon  the  upper  surface  of  the  acromion. 

b)  Ramus  deltoideus  goes  downward  in  the  slit  between  the  mm.  pectoralis  major  and 

deltoideus;  it  supplies  especially  the  latter  muscle  and  the  skin  over  it. 

3.  A.  thoracalis  lateralis  (0.  T.  long  thoracic  artery)  (see  Fig.  449  and  451)  arises 
behind  the  m.  pectoralis  minor  and  runs  upon  the  m.  serratus  anterior  downward  as  far  as  the 
5th  or  f)th  intercostal  space;  it  supplies  especially  the  m.  serratus  anterior.  Several  branches 
[rami  mammarii  externi ) go  through  the  m.  pectoralis  major  to  the  skin  of  the  mammary  region. 

4.  A.  subscapularis  (see  Figs.  451  and  452),  arises  at  the  lower  margin  of  the  m. 
subscapularis,  goes  downward  and  soon  divides  into  two  terminal  branches: 

a)  A.  circumflexa  scapulae  (0.  T.  dorsalis  scapulae),  bends  backward  between  the  mm.  sub- 

scapularis and  teres  major  and  then,  medial  from  the  caput  longum  of  the  m.  triceps, 
goes  upward,  partly  in  front  of,  partly  behind  the  m.  teres  minor,  into  the  fossa 
infraspinata.  It  supplies  the  neighboring  muscles  and  skin  and  anastomoses  freely 
with  the  a.  transversa  scapulae. 

b)  A.  thoraco dorsalis , between  the  mm.  latissimus  dorsi  and  serratus  anterior  along  the  margo 

axillaris  scapulae  downward  and  backward,  supplies  the  neighboring  muscles  and  skin. 
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M.  tr an  s versus 
thoracis 


A.  pericardiaco- 
phrenica 


Diaphragma 


M.  trans versus 
abdominis 


Vagina  m.  recti 
abdominis 
(posterior  layer) 


Linea 

_ . semicircularis 
[Douglasi] 


A.  circumflexa 
ilium  profunda 


A.  subclavia  sinistra  - 


A.  mediastinalis 
anterior 


A.  mammaria 
interna 


Ramus 
intercostalis 

A. 

pericardiaco- 

phrenica 


A.  musculo- 
phrenica 


A.  epigastrica 
superior 


M.  rectus 
abdominis 


M.  obliquus 

internus  

abdominis 


A.  anonyma 


A.  carotis  communis  sinistra 


Ramus 

perforans 


Ramus 

sternalis 


A.  circumflexa 
ilium  profunda 


A.  epigastrica 
inferior 


A.  iliaca  externa 


450.  Arteries  of  the  anterior  wall  of  the  trunk,  viewed  from  behind. 

(The  aa.  epigastricae  are  drawn  upon  the  surface  of  the  m.  rectus  abdominis.) 
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A.  thoracoacromialis 


Ramus  acromialis 


A.  axillaris 

Y.  axillaris 


Ramus  deltoid  eus 
N.  musculocutaneus  | 

Aa.  circumflexae  humeri  1 I 

M.  coracobrachialis 

M.  deltoideus 

M.  peetoralis 
major  x 


\ Costa  III 

A.  thoracalis 
I suprema 

M.  peetoralis  minor 

I 

Eiami  pectorales 


A.  thoracalis  lateralis 


N. 

medianus 
V.  brachialis 


j*.  aeitoiaeus 
a.  profundae  N. 
brachii  ulnaris 

Kn.  cutanei  braehii 
et  antibrachii  mediates 

N.  axillaris 


A.  subscapularis 
M.  latissimus  dorsi 


A.  circumflexa  scapulae  A.  thoracodorsalis 


451.  Arteries  of  the  right  axilla,  viewed  from  in  front. 


(The  arm  is  lifted,  the  m.  peetoralis  major  has  been  completely,  the  m.  peetoralis  minor 

partially,  removed.) 

5.  A.  circumflexa  humeri  anterior  (0.  T.  anterior  circumflex  artery)  (see  Fig.  449) 
goes,  directly  on  the  anterior  surface  of  the  collum  chirurgicum  humeri,  covered  by  all  the 
muscles,  first  lateralward,  then  backward.  It  supplies  these  muscles,  the  shoulder  joint  and 
by  means  of  1 — 2 branches  (aa.  nutriciae  humeri)  the  superior^epiphysis. 

6.  A.  circumflexa  humeri  posterior  (0.  T.  posterior  circumflex  artery)  (see  Figs.  449, 
452  and  454)  arises  at  the  same  level  as  the  preceding  artery,  sometimes  in  common  with  it, 
passes  backward  through  the  space  between  the  humerus , mm.  teretes  and  caput  longum 
m.  tricipitis  and  surrounds  the  collum  chirurgicum  from  behind  and  lateralward,  lying  always 
upon  the  bone  and  covered  by  all  the  muscles.  It  supplies  these  muscles,  the  shoulder  joint 
and  the  skin  over  the  m.  deltoideus;  it  usually  gives  off  two  branches  (aa.  nutriciae  humeri) 
to  the  superior  epiphysis  of  the  humerus. 
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A.  transversa  colli 

Ramus  ascendens 
Ramus  descendens  I | 


Ligamentum  transversum  scapulae  superius 


_ Acromion 

Ramus  acromialis 

M.  deltoideus 


A.  circumflexa  humeri  posterior  | 
M.  triceps  (caput  longum) 


i 

M.  triceps  (caput  laterale) 


M.  infraspinatus 


M.  teres  major 


452.  Arteries  of  the  right  shoulder  blade, 

viewed  from  behind. 

(The  mm.  supraspinatus,  infraspinatus,  teres  minor  and  deltoideus  have  been  partially  removed.) 

A,  brachial  is  (brachial  artery)  (see  Figs.  451,  453,  455  and  456)  extends  from  the 
inferior  margin  of  the  m.  pectoralis  major  onward,  at  first  just  behind  the  m.  coracobrachialis, 
in  front  of  the  caput  longum  and  caput  mediale  of  the  m.  triceps,  then  in  the  sulcus  bicipitalis 
medialis  almost  straight  downward;  it  then  passes  upon  the  m.  brachialis,  covered  by  the 
lacertus  fibrosus,  to  the  depth  of  the  elbow,  there  to  divide  at  the  level  of  the  proc.  coronoideus 
ulnae  into  the  a.  radialis  and  the  a.  ulnaris.  Superficial  to  it  medianward  and  in  front  of  it 
run  the  vv.  brachiales;  on  its  lateral  anterior  surface  above  descends  the  n.  medianus,  which, 
however,  above  the  elbow  passes  in  front  of  the  artery  to  its  medial  side;  on  its  medial, 
posterior  surface  above , lie  the  n.  ulnaris  and  radialis ; these,  however,  soon  diverge  from  it. 
Besides  several  small  branches  to  the  neighboring  muscles  and  skin,  it  gives  off  the  following : 
1.  A.  profunda  brachii  (0.  T.  superior  profunda  artery)  (see  Figs.  453  and  454), 
arises  from  the  upper  portion  of  the  vessel,  bends  backward  and  downward  and  follows  a spiral 
course  along  with  the  n.  radialis  in  the  sulcus  n.  radialis  around  the  posterior  surface  of  the 
humerus  downward  and  lateralward;  in  its  course  it  runs  between  the  origins  of  the  caput 
laterale  and  mediale  m.  tricipitis  and  is  covered  by  the  former.  Branches: 
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Rete  acromiale 


Ramus  acromialis 
a.  thoracoacromialis 


__  M.  sub- 
scapularis 


A.  collateralis 
ulnaris  superior 


-M.  biceps  bracbii 


A.  brachialis 

M.  triceps  bracbii 
(caput  mediate) 

Septum  inter- 
musculare  mediate 

M.  brachialis 


A.  collateralis 
ulnaris  inferior 
N.  ulnaris 

Epicondylus 

medialis 

Lacertus 

fibrosus 


M.  coraco- 
bracbialis 


Ramus 

deltoideus 


-A.  profunda 
brachii 


M.  triceps 
brachii 

(caput  longum) 


A.  recurrens 

radialis 

— A.  ulnaris 


M.  deltoideus 


M.  pectoral  is 
(cut  through) 


major 


— A.  radialis 


M.  pronator 
teres 


M.  brachio- 
radialis 


453.  Arteries  of  the 
right  upper  arm, 

viewed  from  in  front. 

1.  A.  profunda  brachii  (continued) 
(see  also  Fig.  454): 

a)  Ramus  deltoideus  (see  also  Fig.  451), 

goes  off  immediately  below  the  origin 
of  the  artery  or  arises  from  the 
a.  brachialis  or  from  the  a.  collate- 
ralis ulnaris  superior ; it  runs  lateral- 
ward,  transversely  over  the  anterior 
surface  of  the  humerus,  covered  by 
the  mm.  coracobrachialis  and  biceps, 
to  the  m.  deltoideus  and  gives  off 
branches  to  these  and  to  the  m. 
brachialis. 

b)  A.  collateralis  media . runs  downward 

in  the  substance  of  the  caput  me- 
diale  of  the  m.  triceps  and  some- 
times reaches  the  rete  articulare 
cubiti,  which  it  then  helps  to  form. 

c)  A.  collateralis  radialis  (0.  T.  articu- 

lar branch  of  the  superior  profunda), 
appears  somewhat  below  the  middle 
of  the  upper  arm  between  the  caput 
laterale  and  the  caput  mediate  of 
the  m.  triceps  (with  the  n.  cutaneus 
antibrachii  dorsalis  of  the  n.  ra- 
dialis), runs  just  behind  the  septum 
intermusculare  laterale  as  far  as  the 
epicondylus  lateralis  and  there 
opens  into  the  rete  articulare  cubiti. 
It  supplies  the  neighboring  muscles, 
the  skin  over  the  m.  triceps  and 
partly  also  that  over  the  mm.  bra- 
chialis and  biceps. 

d)  A.  nutricia  humeri  (not  illustrated), 

arises  sometimes  also  from  a muscu- 
lar branch  or  from  the  a.  brachialis 
itself;  it  passes  through  the  canalis 
nutricius  to  the  bone  and  marrow 
of  the  diaphysis. 

2.  A.  collateralis  ulnaris  superior 

(0.  T.  inferior  profunda  artery)  (see  also 
Figs.  454—456),  arises  usually  a little  below 
the  preceding  artery,  runs  downward  with 
the  n.  ulnaris  on  the  medial  surface  of  the 
caput  mediate  m.  tricipitis  (behind  the  septum 
intermusculare  mediate)  and  enters  into  the 
rete  articulare  cubiti  near  the  olecranon.  It 
supplies  the  neighboring  muscles  and  skin. 

3.  A.  collateralis  ulnaris  inferior 
(0.  T.  anastomotica  magna  artery)  (see  also 
Figs.  454 — 457),  goes  off  somewhat  above 
the  epicondylus  medialis  humeri,  runs  me- 
dianward  in  front  of  the  m.  brachialis, 
perforates  the  septum  intermusculare  me- 
diate, bends  directly  upon  the  bone  back- 
ward and  lateralward  and  enters  into  the 
rete  articulare  cubiti ; it  gives  off  branches 
to  the  adjacent  muscles. 
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454.  Arteries  of  the  right  upper  arm,  viewed  from  behind. 


(The  m.  triceps  has  been  partially 
removed,  the  other  muscles  of  the 
upper  arm  have  been  completely 
removed.) 

A.  radialis  ( radial  artery) 
(see  also  Figs.  453,  455 — 460),  ex- 
tends radialward,  slightly  curved, 
upon  the  m.  supinator  and  then  runs 
almost  straight  to  the  wrist  between 
the  m.  brachioradialis  on  one  side, 
the  mm.  pronator  teres,  flexor  carpi 
radialis  and  flexor  digitorum  subli- 
mis  on  the  other  side;  it  is  covered 
over  in  its  upper  portion  by  the 
margin  of  the  m.  brachioradialis  and, 
below,  lies  free,  covered  only  by  the 
fascia  antibrachii;  above  it  lies,  in 
its  course,  upon  the  insertion  of  the 
m.  pronator  teres,  below  upon  the 
mm.  flexor  pollicis  longus  and  pro- 
nator quadrates,  and  is  accompanied 
on  its  radial  side  by  the  ramus 
superficialis  n.  radialis.  Distal  ward 
from  the  proc.  styloideus  radii  it  bends 
to  the  back  of  the  hand,  covered 
by  the  tendons  of  the  mm.  abductor 
pollicis  longus  and  extensor  pollicis 
brevis,  then  runs  distalward  beneath 
the  tendons  of  the  m.  extensor  pol- 
licis longus,  passes  between  the  bases 
of  the  ossa  metacarpalia  I and  II 
into  the  palm  and  ends  in  the  arcus 
volaris  profundus.  Branches : 

1.  A.  recurrens  radialis  (ra- 
dial recurrent  artery)  (see  Fig.  456) 
goes  off  directly  after  the  artery 
arises,  bends  upward  and  backward 
like  a hook  along  the  n.  radialis  di- 
rectly upon  the  m.  supinator;  it  sup- 
plies the  adjacent  muscles  and  the 
skin  lying  over  them  and  sends  off 
a branch  beneath  the  origin  of  the 
m.  brachioradialis  through  the  sep- 
tum intermusculare  laterale  back- 
ward into  the  rete  articulare  cubiti 
(see  Fig.  457). 

2.  Rami  muscular es  (see  Fig. 
455)  in  the  forearm,  numerous,  to 
the  adjacent  muscles  and  to  the  skin. 

3.  Ramus  volaris  superficia- 
lis (superficial  volar  branch)  (see 
Fig.  459),  arises  at  the  level  of  the 
proc.  styloideus  radii,  runs  distal- 
ward  upon  or  partly  between  the 
bundles  of  the  m.  abductor  pollicis 
brevis,  otherwise  covered  only  by 
the  thin  fascia  of  the  ball  of  the 
thumb,  and  goes  over  usually  in 
the  form  of  a curve  into  the  arcus 
volaris  superficialis.  It  gives  off 
branches  to  the  muscles  and  skin 
of  the  thumb. 


Acromion 


A.  circumflexa 
humeri  posterior  , ' 
M.  triceps  brachii 
(caput  longum) 

M.  triceps  brachii 
(caput  laterale) 

A.  profunda  brachii 


A.  collateralis  media 


N.  radialis 


M.  triceps  brachii 
(caput  laterale) 

A.  collateralis  radialis 

A.  collateralis 
ulnaris  superior 

A.  collateralis  media 

A.  collateralis 
ulnaris  inferior 

Rete  articulare  cubiti 


1ST.  ulnaris 


A.  recurrens  ulnaris 


A.  interossea  recurrens 
Olecranon 
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455.  Arteries  of  the  right  forearm, 

viewed  from  in  front,  1st  layer. 


M.  biceps  brachii 


A.  collaterals  ulnaris  superior 

M.  triceps  bracbii 
(caput  mediale) 

A.  brachialis 

Septum  intermusculare 
mediale 


N.  ulnaris 

A.  collaterals 
ulnaris  inferior 


. M.  brachialis 

Epicondylus  medialis 
humeri 

A.  recurrens  radialis 


Aa.  recurrentes 
ulnares 


M.  brachioradialis 

A.  interossea 
communis 
A.  mediana 

- M.  pronator  teres 

Eamus  superficialis 
n.  radialis 

- A.  radialis 

Eamus  muscularis 
a.  radialis 

- N.  medianus 

- A.  ulnaris 
Eamus  muscularis 

a.  ulnaris 


- N.  ulnaris 


M.  flexor  pollicis  longus 


M.  flexor  digitorum  profundus 


- M.  flexor  carpi  radialis 


- M.  palmaris  longus 


M.  flexor  carpi  ulnaris 


M.  flexor  digitorum  sublimis 


Eamus  volaris 
superficialis 
a.  radialis 

Ligamentum 
carpi  volare 


(The  mm.  pronator  teres,  palmaris  longus, 
flexor  carpi  radialis  and  flexor  digitorum 
sublimis  have  been  partially  removed  from 
their  origins  on.) 

4.  Eamus  carpeus  volaris  (0.  T. 

anterior  radial  carpal)  (see  Figs.  456  and 
460),  delicate,  goes  ulnarward  at  the  distal 
margin  of  the  m.  pronator  quadratus,  di- 
rectly upon  the  bone ; it  helps  to  form  the 
rete  carpi  volare. 

5.  Eamus  carpeus  dorsalis  (0.  T. 

posterior  radial  carpal)  (see  Figs.  457  and 
458),  arises  from  the  portion  of  the  artery 
situated  in  the  back  of  the  hand,  extends 
ulnarward  directly  upon  the  bones  and 
ligaments  and  helps  to  form  the  rete 
carpi  dursale. 

6.  A.  metacarpea  dorsalis  I (0.  T. 

dorsalis  indicis  or  dorsal  artery  of  the 
first  finger)  (see  Fig.  458),  goes  off  shortly 
before  the  passage  of  the  artery  through 
the  m.  interosseus  dorsalis  I,  divides  soon 
afterward  and  supplies  the  adjacent  margins 
of  the  index  finger  (as  far  as  the  second 
phalanx)  and  thumb.  A small  branch  to 
the  radial  margin  of  the  thumb  usually 
arises  separately. 

A.  ulnaris  (ulnar  artery)  (see  also 
Figs.  453,  456 — 460)  goes  into  the  depth 
at  the  upper  margin  of  the  m.  pronator 
teres  and  then  turns  ulnarward  beneath 
this  as  well  as  beneath  the  mm.  flexor  carpi 
radialis  and  flexor  digitorum  sublimis,  di- 
rectly upon  the  m.  flexor  digitorum  pro- 
fundus ; it  then  runs  along  the  volar  margin 
of  the  m.  flexor  carpi  ulnaris,  between  it 
and  the  mm.  flexores  digitorum  sublimis  et 
profundus  to  the  wrist.  It  is  hidden  in  its 
course  beneath  the  margins  of  the  neigh- 
boring muscles,  is  accompanied  ulnarward 
for  part  of  the  way  by  the  n.  ulnaris  and 
rests  upon  the  m.  flexor  digitorum  pro- 
fundus. In  the  hand  it  runs  beneath  the 
lig.  carpi  volare,  then  upon  the  lig.  carpi 
transversum  on  the  radial  side  of  the  os 
pisiforme  and  ends  in  the  arcus  volaris 
superficialis.  Branches : 

1.  Aa.  recurrentes  ulnares  (ulnar 
recurrent  arteries)  (see  also  Fig.  454)  single 
or  in  a common  trunk  from  the  beginning 
of  the  artery;  they  run  in  a recurrent  di- 
rection, that  is,  proximalward ; one  runs 
usually  upon  the  anterior  surface  of  the  in.  brachialis  towards 
the  a.  collateralis  ulnaris  inferior,  the  other  runs  backward 
between  the  origins  of  the  mm.  flexor  carpi  radialis  and 
flexor  digitorum  sublimis  to  the  sulcus  n.  ulnaris  of  the  epi- 
condylus medialis  humeri  and  there  enters  into  the  rete  arti- 
culare  cubiti.  It  supplies  the  surrounding  muscles  and  skin. 

2.  Eami  musculares,  in  the  forearm,  numerous 
branches,  to  the  surrounding  muscles  and  to  the  skin. 
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456.  Arteries  of  the  right  forearm. 


viewed  from  in  front,  2nd  layer. 


M.  biceps  bracbii 


(The  mm.  brachioradialis,  pronator  teres, 
flexor  carpi  radialis  and  flexores  digi- 
torum  sublimis  et  profundus  have  been 
removed.) 

3.  Ramus  carpeus  volaris  (O.T. 

anterior  ulnar  carpal)  (see  also  Fig.  460), 
usually  double,  delicate,  goes  radial- 
ward  in  the  neighborhood  of  the  wrist, 
directly  upon  the  bone,  to  the  rete 
carpi  volare. 

4.  Ramus  carpeus  dorsalis  (0.  T. 

posterior  ulnar  carpal)  (see  Figs.  457, 
458  and  460)  runs,  directly  upon  the 
bone,  around  the  ulna  to  the  back  of 
the  band  and  to  the  rete  carpi  dorsale. 

5.  Ramus  yolaris  profundus 
(0.  T.  deep  ulnar  artery)  (see  Figs.  459 
and  460)  arises  close  to  the  os  pisi- 
forme,  goes  into  the  depth  between  the 
origins  of  the  mm.  flexor  digiti  Y brevis 
and  abductor  digiti  Y and  helps  to 
form  the  arcus  volaris  profundus ; it 
gives  off  small  branches  to  the  muscles 
of  the  ball  of  the  little  finger.  From 
this  branch,  or  from  the  stem  of  the 
a.  ulnaris  itself,  an  artery  passes  beneath 
the  m.  palmaris  brevis  upon  the  muscles 
of  the  ball  of  the  little  finger  (giving 
branches  to  these  and  to  the  skin)  to 
the  ulnar  margin  of  the  5th  finger. 

6.  A.  interossea  communis  (com- 
mon interosseous  artery)  (see  also 
Fig.  455)  goes  off  a little  below  the 
tuberositas  radii  and  divides  imme- 
diately into  two  branches: 

. a)  A.  iuterossea  volaris  (0.  T.  ante- 
rior interosseous  artery)  runs  distal- 
ward  directly  upon  the  volar  sur- 
face of  the  membrana  interossea, 
covered  by  the  m.  flexor  digitorum 
profundus ; it  supplies  the  muscles 
of  the  volar  surface  and  sends  a 
series  of  branches  through  the  mem- 
brane to  the  muscles  of  the  posterior 
surface ; it  also  sends  branches  to 
the  radius  and  ulna.  It  reaches  the 
dorsal  surface  of  the  membrana 
interossea  at  the  upper  margin  of 
the  m.  pronator  quadratus  and  runs 
distalward  upon  it  to  the  rete  carpi 
dorsale  (see  Figs.  457  and  458);  a 
small  branch  remains  upon  the  volar 
surface  and  goes  to  the  rete  carpi 
volare  (see  also  Fig.  460).  Branch: 
aa)  A.  mediana  (0.  T.  median  artery 
or  arteria  comes  nervi  mediani) 
(see  Fig.  455),  comes  off  from  the 
first  portion  of  the  artery,  is  slender 
and  accompanies  the  n.  medianus 
distalward,  finally  to  reach  the  palm. 

Spalteholz,  Atlas. 


A.  interossea 
communis 


A.  brachialis 


A.  collateralis 
ulnaris  superior 

A.  collateralis 
ulnaris  inferior 


M.  brachialis 


A.  recurreus 
radialis 


Aa.  recurrentes 
ulnares 


M.  extensor  carpi 
radialis  longus 

M.  flexor  pollicis  longus 
A.  radialis 
A.  ulnaris 
Eamus  muscularis 
A.  interossea  volaris 
Membrana  interossea 
Ulna 

M.  flexor  carpi  ulnaris 

Eamus  muscularis 

M.  pronator  quadratus 
Eamus  carpeus  volaris 
Eamus  carpeus  volaris 

Eamus  volaris  superficialis 
Eete  carpi  volare 


M.  triceps  brachii 
(caput  mediale) 
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457.  Arteries  of  the  right  forearm,  viewed  from  behind. 


A.  collateralis  media  - 

A.  collaterals  radialis  - 
A.  recurrens  radialis.. 

A.  collaterals  ulnaris  ^ 
inferior 

Rete  articulare  cubiti — 
Olecranon.. 


N.  ulnaris  _ 
A.  recurrens. 
ulnaris 


M.  flexor 
carpi  ulnaris 

A.  interossea— 
recurrens 


M.  supinator- 

A.  interossea_ 
dorsalis 

M.  extensor  carpi 
radialis  longus 


M.  abductor  pollicis 
longus 


Ulna 


M.  extensor 
pollicis  longus 


M.  extensor  carpi  - 
ulnaris 


M.  extensor  pollicis  brevis 


Terminal  branch  of  the  - 
a.  interossea  volaris 


A.  interossea  dorsalis 
Radius 

M.  extensor  indicis  proprius 


Rete  carpi  dorsale 

Ramus  carpeus 
dorsalis  a.  ulnaris 

Ramus  carpeus  dorsalis  a.  radialis  1 
M.  extensor  carpi  radialis  longus 


(The  m.  extensor  digitorum  communis  has  been 
completely  removed,  the  mm.  extensores  carpi, 
indicis  proprius,  digiti  Y proprius  partially.) 

6.  A.  interossea  communis  (continued): 
b)  A.  interossea  dorsalis  (0.  T.  posterior 
interosseus  artery),  perforates  the  mem- 
brana  interossea  a little  below  the  chorda 
obliqua,  appears  at  the  lower  margin  of 
the  origin  of  the  m.  supinator  and  then, 
runs  almost  straight  distalward  upon  the 
ulnar  origins  of  the  mm.  abductor  pollicis 
longus,  extensor  pollicis  longus  and  ex- 
tensor indicis  proprius.  It  is  distributed 
to  the  adjacent  muscles  and  skin  and 
ends  in  the  rete  carpi  dorsale.  Branch: 
bb)  A.  interossea  recurrens  (0.  T.  interosseus 
recurrent  or  posterior  interosseus  re- 
current), runs  upward  upon  or  near  the 
m.  supinator  (covered  by  the  m.  an- 
conaeus) , gives  off  branches  to  both 
muscles  and  to  the  skin  covering  them 
and  goes  to  the  rete  articulare  cubiti. 

Rete  articulare  cubiti  (see  also  Fig.  454) 
is  a wide  vascular  network,  situated  especially 
on  the  dorsal  surface  of  the  elbow  joint,  in  part 
more  superficially  upon  the  olecranon  and  the 
tendon  of  the  m.  triceps,  in  part  deeper  between 
this  tendon,  the  humerus  and  the  elbow  joint. 
Opening  into  it  from  above  are  the  aa.  collate- 
rales  ulnares  superior  et  inferior,  collateralis 
media  and  collateralis  radialis,  from  below  large 
branches  from  the  posterior  a.  recurrens  ulnaris 
and  the  a.  interossea  recurrens  and  small  branches 
from  the  a.  recurrens  radialis.  A little  above 
the  capsule  of  the  joint  there  is  usually  a large, 
transverse  anastomosis,  which  is  fed  especially 
by  the  a.  collateralis  ulnaris  inferior.  Branches 
go  off  from  the  network  to  the  surrounding- 
bones,  joints,  muscles  and  skin. 

Rete  carpi  dorsale  (0.  T.  posterior  carpal 
rete)  (see  also  Fig.  458),  lies  upon  the  back  of 
the  wrist  and  is  arranged  in  two  layers : one 
more  superficial,  consisting  of  finer  vessels,  upon 
the  lig.  carpi  dorsale  and  one  deeper,  directly 
upon  the  ligaments  and  bones  of  the  wrist.  The 
rete  is  formed  by  the  rami  carpei  dorsales  of 
the  a.  radialis  and  of  the  a.  ulnaris,  as  well  as 
by  the  terminal  branches  of  the  aa.  interosseae 
volaris  et  dorsalis.  From  the  deep  part  of  the 
network  arise  3 aa.  metacarpeae  dorsales  (0.  T. 
dorsal  interosseous  arteries),  which  run  distalward 
upon  the  mm.  interossei  dorsales  II,  III  and  IV, 
one  upon  each,  each  dividing  at  the  level  of  the 
heads  of  the  ossa  metacarpalia  into  2 aa.  digi- 
iales  dorsales  (dorsal  digital  arteries)  for  the 
adjacent  margins  of  the  2nd  to  the  5th  finger. 
The  latter  vessels  are  short  and  end  in  the 
region  of  the  first  joint  of  the  finger.  A vessel 
arises  usually  directly  from  the  network  for  the 
ulnar  margin  of  the  little  finger.  The  aa.  meta- 
carpeae dorsales  receive  the  rami  perforantes  of 
the  aa.  metacarpeae  volares. 
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Aa.  metacarpeae 
dorsales  II — IY 


Aa.  digitales 
dorsales 


Branches  of  the 
aa.  digitales  - 
volares  propriae 


458. 

Arteries 


of  the  back  of 
the  right  hand. 


(The  tendons  of  the  extensors  of  the 
lig.  carpi  dorsale  as  far  as 


2nd — 5th  finger  have  been  removed  from  the 
the  heads  of  the  ossa  metacarpalia.) 


M.  extensor 


— M.  extensor  pollicis  brevis 


Rami  perforantes 


metacarpea  dorsalis  I 


Processus  styloideus  ulnae 


— Terminal  branch  of  the 
a.  interossea  volaris 

- Ligamentum  carpi  dorsale 

M.  extensor  pollicis  brevis 
■ A.  radialis 


Rete  carpi  dorsale 


Ramus  carpeus  dorsalis 
a.  ulnaris 


M.  extensor  digiti  V — 
proprius 


M.  extensor  carpi  ulnaris 


Ramus  carpeus  dorsalis 
a.  radialis 


M.  extensor  pollicis  longus 
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459.  Arteries 
of  the  right 
palm, 

superficial  layer. 

(The  aponeurosis  palmaris 
has  been  removed.) 

The  arcus  yolaris  super- 
ficialis  (0.  T.  superficial 
palmar  arch)  lies  just  beneath 
the  aponeurosis  palmaris 
upon  the  tendons  of  the 
m.  flexor  digitorum  sublimis;  its  convexity  is  directed  distal  ward.  It  is -formed  chiefly  by  the 
termination  of  the  a.  ulnaris,  which  unites  usually  with  the  delicate  ramus  volaris  superficialis 
of  the  a.  radialis.  It  gives  off  small  branches  to  the  surrounding  muscles  and  skin  as  well  as 
three  aa.  digitales  volares  communes  (0.  T.  palmar  digital  arteries),  which  extend  distalward 
upon  the  2nd— 4th  m.  lumbricalis,  receive  the  aa.  metacarpeae  volares  II — IY  (see  also  Fig.  460) 
and  divide  at  the  metacarpophalangeal  joints,  each  into  two  aa.  digitales  volares  propriae 
(0.  T.  collateral  digital  arteries)  for  the  adjacent  surfaces  of  the  2nd — 5th  finger. 


Ramus  volaris  superficialis 


M.  abductor  pollicis  brevis 

Ligamentum  carpi 
transversum 

M.  flexor^  pollicis  brevis 


M.  palmaris  brevis 


Aa.  metacarpeae 
volares  II — IY 


Aa.  digitales 
volares 
propriae 


M.  palmaris  longus 
M.  flexor  carpi  radialis 

A.  radialis  - 


Arcus  volaris 
superficialis 


Aa.  digitales 
volares 
communes 


M.  flexor  digitorum  sublimis 


M.  flexor  carpi  ulnaris 
Ligamentum  carpi  volare 

Os  pisiforme 
A.  ulnaris 


Ramus  volaris  profundus 
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Branch  of  the  a.  interossea  volaris 


Radius 
A.  radialis  . 
Ramus  carpeus  volaris  - 


Ramus  volaris  superficialis 


M.  opponens  pollicis 


Ulna 


Ramus  carpeus  dorsalis 
Ramus  carpeus  volaris 

Rete  carpi  volare 

M.  ahductor  digiti  V 


Ramus  volaris 
profundus 


Aa.  metacarpeae 
volares  II — IV 


Aa.  digitales 
volares 
communes 


Aa.  digitales 
volares 
propriae 


A.  metacarpea 
volaris  I 


Rami  perforantes 


Arcus  volaris  profundus 


M.  flexor  digiti  V 
brevis 


460.  Arteries  of  the  right  palm,  deep  layer. 

(All  the  structures  have  been  removed  with  the  exception  of  the  mm.  interossei,  the  muscles  of  the 
ball  of  the  little  finger  and  the  insertions  of  the  mm.  opponens  pollicis  and  flexor  pollicis  brevis.) 

The  aa.  digitales  volares  propriae  (see  also  Fig.  459)  supply  the  volar  surfaces  and, 
from  the  region  of  the  first  joint  of  the  finger  on,  also  the  dorsal  surfaces  of  the  fingers. 

The  arcus  volaris  profundus  (0.  T.  deep  palmar  arch)  lies  directly  upon  the  proximal 
ends  of  the  ossa  metacarpalia  and  the  mm.  interossei,  covered  by  the  tendons  of  all  the  flexors 
of  the  fingers  and  by  the  m.  adductor  pollicis.  It  forms  a flatter  curve  than  the  superficial  arch; 
its  convexity  looks  distalward.  In  its  formation  is  chiefly  concerned  the  termination  of  the 
a.  radialis,  which  anastomoses  with  the  ramus  volaris  profundus  of  the  a.  ulnaris.  Proximalward 
it  gives  off  branches  to  the  rete  carpi  volare,  distalward  four  aa.  metacarpeae  volares  (0.  T. 
princeps  pollicis,  radialis  indicis  and  palmar  interosseous  arteries)  which  run  upon  the  mm.  inter- 
ossei. The  first  goes  to  the  two  margins  of  the  thumb  and  to  the  radial  margin  of  the  index 
finger.  The  2nd,  3rd  and  4th  artery  gives  off,  close  to  its  origin,  a ramus  perforans,  which 
passes  through  the  mm.  interossei  to  "the  corresponding  a.  metacarpea  dorsalis ; the  arteries  finally 
anastomose,  close  to  the  heads  of  the  ossa  metacarpalia,  with  the  aa.  digitales  volares  communes. 

The  rete  carpi  volare  (0.  T.  anterior  carpal  rete)  (see  also  Fig.  456)  lies  directly  upon 
the  volar  surface  of  the  wrist  and  consists  of  several  fine  branches  from  the  a.  interossea  volaris, 
from  the  rami  carpei  volares  of  the  aa.  radialis  and  ulnaris  and  from  the  arcus  volaris  profundus. 
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A.  intercostalis  suprema 
Truncus  costocervicalis 
A.  bronchialis 


A.  carotis  communis  dextra 
, A.  subclavia  dextra 


A.  bronchialis 

Aorta  thoracalis 


A.  intercostalis  VII 


Ramus  posterior 
Ramus  anterior 


461.  Aorta  thoracalis,  viewed  from  in  front. 

(On  the  left  side  the  mm.  intercostales  interni  and  subcostales  have  been  removed ; the  dia- 
phragm has  been  cut  away  at  its  origins.) 

The  aorta  thoracalis  (thoracic  aorta)  (see  also  Figs.  556,  629 — 631)  runs,  from 
the  left  side  of  the  body  of  the  4th  thoracic  vertebra  on,  downward  and  somewhat  to  the  right 
and  passes  in  front  of  the  lower  margin  of  the  12th  thoracic  vertebra,  a little  to  the  left  of 
the  median  plane,  through  the  hiatus  aorticus  of  the  diaphragm  and  there  goes  over  into  the 
aorta  ahdominalis.  On  the  left  side  it  is  directly  adjacent  to  the  v.  hemiazygos  and  is  covered 
by  the  pleura  mediastinalis  (and  is  accordingly  in  direct  contact  with  the  cavum  pleurae);  on 
the  right  side  it  adjoins  the  ductus  thoracicus  and  the  v.  azygos,  above  also  the  oesophagus, 
which  further  down  lies  on  its  anterior  surface;  in  front  it  comes  into  relation  also  with  the 
bronchus  sinister  and  with  the  pericardium  in  the  region  of  the  left  atrium.  It  gives  off  branches 
to  the  thoracic  viscera,  rami  visceraies,  and  to  the  walls  of  the  thorax,  rami  parietales* 


Arteries  of  the  Trunk. 


419 


M.  sacrospinalis  - 


j Ramus  spinalis 
I i A.  lumbalis  II 

[ 

I 


Processus 
transversus 
vertebrae 
lumbalis  III 


Aorta 

abdominalis 


M.  inter- 

transversarius 

lateralis 


__A.  mesenterica 
inferior 


Eamus  posterior  ^ 


n 

I l 


N.  lumbalis  IT, 


462.  Branches  of  the  arteriae  lumbales  dextrae. 

(A  piece  of  the  lumbar  spine  with  its  muscles,  viewed  from  the  right  and  somewhat  from  above.) 

A.  Rami  viscerales:  1.  Aa.  bronchiales  (see  Fig.  461),  2—3,  from  the  anterior  wall 
of  the  first  part  of  the  vessel,  very  frequently  (especially  on  the  right  side)  from  the  a.  inter- 
costalis  III.  They  go  forward  to  the  right  and  left  bronchus  and  along  with  these  into  the  lungs. 

2.  Aa.  oesophageae  (not  illustrated),  3 — 7,  from  the  anterior  wall  at  different  levels,  for- 
ward and  to  the  right  to  the  oesophagus ; the  lowermost  anastomoses  with  the  a.  gastrica  sinistra. 

3.  Rami  pericardiaci  (not  illustrated),  delicate,  to  the  posterior  wall  of  the  pericardium. 

4.  Rami  mediastinales  (not  illustrated),  arising  partly  in  common  with  the  preceding, 
slender,  going  to  the  contents  of  the  spatium  mediastinale  posterius;  the  lowermost  spread 
out  also  upon  the  pars  lumbalis  of  the  diaphragm  as  the  aa.  phrenicae  superior es  (not  illustrated). 

B.  Rami  parietales:  Aa.  intercostales  (see  also  Fig.  461),  from  the  posterior  wall 
of  the  vessel,  ten  on  each  side  for  the  3rd — 11th  intercostal  space  and  the  lower  margin  of 
12th  rib.  The  upper  arteries  run  upward  in  a recurrent  direction,  the  lower  ones  more  horizon- 
tally ; those  on  the  right  side  are  the  longer.  All  of  them  lie  upon  the  lig.  longitudinale  anterius, 
behind  the  n.  sympatMcus  and  behind  the  v.  azygos  or  hemiazygos,  the  right  also  behind  the 
oesophagus  and  behind  the  ductus  thoracicus.  Each  arrives  at  the  lower  margin  of  a capitulum 
costae  and  there  divides. 

a)  Ramus  posterior  gives  off  a ramus  spinalis , which  goes  through  the  foramen  inter- 

vertebrale  into  the  canalis  vertebralis  to  the  spinal  cord  and  its  surroundings.  It 
then  goes  backward,  median  ward  from  the  lig.  costotransversarium  anterius,  gives  off 
rami  musculares,  and  divides  into  two  branches.  One  of  these  runs  between  the 
mm.  semispinalis  and  longissimus,  appears  between  two  procc.  spinosi  and  turns  lateral- 
ward  to  the  skin  (ramus  cutaneus  medialis)  ; the  other  lies  between  the  mm.  longis- 
simus and  iliocostalis  and  goes  often  (especially  in  the  lower  segments)  also  to  the 
skin  ( ramus  cutaneus  lateralis). 

b)  Ramus  anterior  runs  forward  in  the  spatium  intercostale  beneath  the  v.  intercostalis 

(see  p.  455),  at  first  covered  only  by  the  fascia  endothoracica  and  the  pleura,  then 
also  by  the  mm.  intercostales  interni  or  the  m.  subcostalis;  it  gives  off  a branch  to 
the  upper  margin  of  the  next  lower  rib  and  also  many  rami  musculares.  In  front 
it  anastomoses  with  the  corresponding  ramus  intercostalis  of  the  a.  mammaria  interna. 
In  the  region  of  the  digitations  of  origin  of  the  m.  obliquus  abdominis  externus 
rami  cutanei  laterales  [pectorales  et  abdominales]  (not  illustrated)  go,  some  back- 
ward (ramus  posterior)  to  the  lateral,  some  forward  (ramus  anterior)  to  the  anterior 
wall  of  the  trunk ; small  rami  mammarii  laterales  go  from  the  latter  to  the  mammary 
gland.  Only  in  the  4th — 6th  intercostal  space,  as  a rule,  small  branches  pass  to  the 
skin  medial  from  the  nipple  (rami  cutanei  anterior  es  [pectorales  et  abdominales]) 
(not  illustrated)  and  some  to  the  mammary  gland  (rami  mammarii  mediales). 
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Oesophagus  I | A.  phrenica  inferior 


Ramus  suprarenalis  superior 
suprarenalis  media 
A.  renalis 

/ A.  suprarenalis  inferior 

A.  spermatica  interna 
/ (a.  testicularis) 

A.  mesenterica 
inferior 


' A.  iliaca 
communis 

A.  iliaca  externa 


A.  coeliaca\ 

A.  mesenterica  superior^  \ 

Aorta  abdominalis 
A.  lumbalis  III 

Diaphragma^ 


/ 

■ / / 

Ramus  iliacus  A § 

Ramus  lumbalis  x 
A.  circumflexa  / 
ilium  profunda  / 
A.  sacralis  media 


A.  epigastrica  inferior 


I 

A.  hypogastrica  j 


| I A.  iliolumbalis 

! A.  lumbalis  ima 
A.  sacralis  lateralis 


463.  Aorta  abdominalis,  viewed  from  in  front. 

(On  the  right  side  the  kidney  and  the  mm.  psoas  and  quadratus  lumborum  have  been  removed.) 
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The  aorta  abdominal  is  (see  also  Figs.  499  and  633)  runs  downward  on  the 
anterior  surface  of  the  lumbar  vertebrae,  a little  to  the  left  of  the  median  plane.  It  is  directly 
covered  in  front  by  the  corpus  pancreatis,  the  pars  inferior  duodeni  and  the  peritonaeum,  lies 
on  the  left  side  of  the  v.  cava  inferior  and  divides  in  front  of  the  lower  margin  of  the  4th  lumbar 
vertebra  into  the  aa.  iliacae  communes  dextra  et  sinistra.  Its  branches  are  divisible  into  rami 
parietales  (to  the  walls  of  the  abdomen)  and  rami  viscerates  (to  the  abdominal  viscera). 

A.  Rami  parietales: 

1.  A.  phrenica  inferior,  paired,  arises  in  front  of  the  12th  thoracic  vertebra,  separated 
from,  or  in  common  with,  that  of  the  other  side,  goes  upward,  forward  and  lateralward  on 
the  inferior  surface  of  the  pars  lumbalis  diaphragmatis  (on  the  right  side  behind  the  foramen 
venae  cavae)  and  helps  to  supply  the  diaphragm.  Branches: 

a)  Rami  suprarenales  superior es,  from  the  first  part  of  the  artery,  to  the  adrenal. 

2.  Aa.  lumbales  I — IT  (0.  T.  lumbar  arteries)  (see  also  Fig.  462),  paired,  go  off,  usually 
at  a right  angle,  from  the  posterior  wall,  one  in  front  of  in  body  of  each  of  the  1st  — 4th 
lumbar  vertebrae ; they  run  backward  on  the  lateral  surface  of  the  same,  covered  by  the  crura 
diaphragmatis  and  the  origins  of  the  m.  psoas  major,  and  pass  through  the  m.  quadratus  lumborum 
to  the  muscles  and  to  the  skin  of  the  lateral  wall  of  the  abdomen.  Each  gives  off  one  branch : 

a)  Ramus  posterior,  corresponds  exactly  to  the  r.  posterior  of  an  a.  intercostalis  (see  p.  419); 
it  gives  off  a ramus  spinalis  and  goes  to  the  muscles  and  skin  of  the  lumbar  region. 

3.  A.  sacralis  media  (middle  sacral  artery)  (see  also  Figs.  470  and  471),  unpaired,  from 
the  posterior  wall  of  the  aorta  a little  above  the  bifurcation,  extends  downward,  somewhat  tortuous, 
in  the  median  plane  in  front  of  the  5th  lumbar  vertebra,  sacrum  and  coccyx.  It  gives  off  branches 
to  the  neighboring  bones,  muscles,  nerves  and  to  the  rectum  and  ends  in  a vascular  skein,  the 
glomus  coccygeum  (not  illustrated),  situated  beneath  the  tip  of  the  coccyx.  Branch: 

a)  A.  lumbalis  ima  runs  lateralward  and  downward,  one  on  each  side,  upon  the  body  of 
the  5th  lumbar  vertebra  to  the  mm.  psoas  major  and  iliacus. 

B.  Rami  viscerales: 

1.  A.  suprarenalis  media  (middle  suprarenal  artery),  paired,  arises  a little  below  the 
a.  coeliaca  and  runs  directly  in  front  of  the  crus  mediale  diaphragmatis  to  the  adrenal. 

2.  A renalis  (renal  artery),  paired,  arises  nearly  at  a right  angle  at  the  level  of  the 
1st  lumbar  vertebra  (or  somewhat  lower),  runs  transversely  in  front  of  the  crus  mediale  dia- 
phragmatis (on  the  right  side  behind  the  v.  cava  inferior)  behind  the  v.  renalis  and  sends  its 
branches  in  front  of  and  behind  the  pelvis  of  the  kidney  to  the  substance  of  the  kidney  (see  also 
Fig.  638).  Variations  in  the  origin  and  number  of  the  renal  arteries  are  frequent.  Each,  by 
means  of  small  branches  to  the  tunica  adiposa  of  the  kidney,  anastomoses  with  the  aa.  phrenica 
inferior,  lumbales,  suprarenales,  spermaticae  internae  and  mesentericae.  Each  gives  off  also: 

a)  A.  suprarenalis  inferior  to  the  adrenal. 

3.  A.  spermatica  interna  (0.  T.  spermatic  artery)  (see  also  Figs.  464  and  465),  paired, 
arises,  at  an  acute  angle,  at  the  level  of  the  2nd  lumbar  vertebra,  runs  downward,  lateralward 
and  forward  (on  the  right  side  in  front  of  the  v.  cava  inferior)  upon  the  mm.  psoas  major  and 
minor,  in  front  of  the  ureter,  behind  the  peritonaeum,  gives  off  in  its  course  fine  branches  to 
the  tunica  adiposa  of  the  kidney,  to  the  ureter  and  to  the  lymph  glands  and  approaches  the 
lateral  margin  of  the  pelvic  inlet.  Thence  it  is  distributed  differently  in  the  two  sexes. 

In  the  male,  as  the  a.  testicularis  (see  also  Figs.  467,  499  and  650)  it  goes  upon  the 
m.  psoas  major,  in  front  of  the  a.  and  v.  iliaca  externa  to  the  annulus  inguinalis  abdominalis  and, 
surrounded  by  the  plexus  pampiniformis,  in  the  spermatic  cord  to  the  epididymis  and  testicle. 

In  the  female,  as  the  a.  ovarica  (see  Figs.  471,  472  and  503)  it  crosses  the  a.  and 
v.  iliaca  externa,  nearly  in  front  of  the  ureter,  enters  into  the  lig.  suspensorium  ovarii,  surrounded 
by  the  plexus  pampiniformis,  runs  along  the  anterior  margin  (margo  mesovaricus)  of  the  ovary, 
gives  off  branches  to  it  and  forms  a broad  anastomosis  with  the  ramus  ovarii  of  the  a.  uterina. 

4.  A.  coeliaca  (0.  T.  coeliac  axis)  (see  also  Fig.  464),  unpaired,  from  the  anterior  wall 
between  the  12th  thoracic  and  the  1st  lumbar  vertebra,  is  short,  and  divides  at  the  upper 
margin  of  the  corpus  pancreatis  into  three  branches. 

a)  A.  gastrica  sinistra  (0.  T.  gastric  or  coronary  artery)  (see  Figs.  464  and  465),  bends 

forward  and  upward  in  the  plica  gastropancreatica  to  the  right  side  of  the  cardia 
and  runs  in  the  omentum  minus,  along  the  curvatura  minor  of  the  stomach,  to  the 
right  and  downward.  Small  branches  to  the  oesophagus  (rami  oesophagei),  larger 
ones  to  the  anterior  and  posterior  walls  of  the  stomach  and  to  the  omentum  minus. 

b)  A.  hepatica  (hepatic  artery)  (see  Figs.  464  and  465)  runs  upon  the  right  crus  mediale 

diaphragmatis  at  the  upper  margin  of  the  pancreas  behind  and  below  the  vestibulum 
bursae  omentalis  to  the  left  posterior  surface  of  the  pylorus.  Branches : 
ba)  A.  gastrica  dextra  (0.  T.  pyloric  artery)  arises  at  the  pylorus  and  runs  between  the  layers 
of  the  omentum  minus  along  the  curvatura  minor  to  the  left;  it  unites  with  the  a. 
gastrica  sinistra  and  gives  off  branches  to  the  anterior  and  posterior  walls  of  the  stomach. 
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464.  Arteries  of  the  abdominal  viscera, 

deepest  layer,  viewed  from  in  front. 

(The  left  lobe  of  the  liver,  the  largest  part  of  the  stomach,  the  small  intestines  and  the  colon 
transversum  have  been  removed;  the  peritonaeum  has  been,  in  large  extent,  dissected  off.) 
bb)  A.  hepatica  propria  ascends  between  the  layers  of  the  lig.  hepatoduodenale,  to  the  left 
of  the  ductus  choledochus  and  in  front  of  the  v.  portae  (see  Fig.  497),  to  the  porta 
hepatis  and  there  divides  into  a ramus  dexter  (0.  T.  right  terminal  branch)  to  the 
right  half  and  a ramus  sinister  (0.  T.  left  terminal  branch)  to  the  left  half  of  the 
liver  (see  also  Fig.  581).  The  former  gives  off  the  a.  cystica  to  the  gall  bladder, 
be)  A . gastroduodenalis  (gastroduodenal  artery)  runs  downward  to  the  left  of  and  behind 
the  pars  superior  duodeni  and  divides  into  two  branches : 

a)  A.  pancreaticoduodenalis  superior  extends  downward  and  to  the  left  on  the  concave 
side  of  the  pars  descendens  and  pars  inferior  duodeni,  between  it  and  the  caput 
pancreatis,  unites  with  the  a.  pancreaticoduodenalis  inferior  and  supplies,  with  its 
rami pancreatici,  the  caput  pancreatis,  and  with  its  rami  duodenales,  the  duodenum. 
/?)  A.  gastroepiploica  dextra  (right  gastroepiploic  artery)  arrives  at  the  lower  sur- 
face of  the  pars  superior  duodeni  between  the  two  anterior  layers  of  the  omentum 
majus,  runs  to  the' left  along  the  curvatura  major  of  the  stomach  and  unites  with 
the  a.  gastroepiploica  sinistra.  It  gives  branches  to  the  anterior  and  posterior 
walls  of  the  stomach,  as  well  as  rami  epiploici  to  the  great  omentum, 
c)  A.  lienalis  (0.  T.  splenic  artery)  bends  to  the  left  and  extends  to  the  left  at  the  upper 
margin  of  the  pancreas  or  behind  it,  as  well  as  behind  the  bursa  omentalis,  in  front 
of  the  left  adrenal  and  kidney,  in  a tortuous  course  to  the  hilus  of  the  spleen. 
Branches  (see  p.  424) : 
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A.  hepatica 
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A.  colica  dextra 
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A.  ileocolica 


'Aorta  abdominalis 


465.  Arteries  of  the  abdominal  viscera, 

more  superficial  layer,  viewed  from  in  front. 

(The  left  lobe  of  the  liver,  the  small  intestines  and  the  colon  transversum  have  been  removed ; 
the  mesenterium  and  mesocolon  have  been  dissected  off.) 
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ca)  Rami  pancreatici , numerous,  to  the  corpus  and  to  the  cauda  pancreatis. 

cb)  A.  gastroepipioica  sinistra  (left  gastroepiploic  artery)  (see  also  Fig.  465)  runs  forward 

in  the  lig.  gastrolienale,  goes  to  the  right,  between  the  two  anterior  layers  of  the 
omentum  majus,  along  the  curvatura  major  of  the  stomach,  and  unites  with  the 
a.  gastroepipioica  dextra;  its  branches  are  like  those  of  the  latter  artery. 

cc)  Aa.  gastricae  breves  (vasa  brevia)  t(see  Fig.  464),  in  the  lig.  gastrolienale  to  the 

fundus  ventriculi. 

cd)  Rami  lienales  from  the  hilus  to  the  substance  of  the  spleen  (see  Fig..  586). 

5.  A.  mesenterica  superior  (superior  mesenteric  artery)  (see  also  Figs.  463 — 465,  498 
and  584),  unpaired,  arises  just  below  the  a.  coeliaca,  separated  from  it  by  the  v.  lienalis,  in  front 
of  the  1st lumbar  vertebra;  it  goes  downward  at  first  behind  the  caput  pancreatis,  then  passes 
through  the  incisura  pancreatis  in  the  groove  on  the  anterior  surface  of  the  processus  uncinatus 
and  in  front  of  the  pars  inferior  duodeni  between  the  layers  of  the  mesenterium  and  runs  in 
a curve,  slightly  convex  to  the  left  and  forward,  as  far  as  the  first  portion  of  the  large  intestine. 

a)  A.  pancreaticoduodenalis  inferior  (see  Fig.  464)  goes  off  from  the  right  side,  runs  to 

the  right  on  the  concave  surface  of  the  pars  inferior  duodeni  between  it  and  the 
pancreas,  supplies  both  organs  and  unites  with  the  a.  pancreaticoduodenalis  superior. 

b)  Aa.  intestinales  (0.  T.  vasa  intestini  tenuis),  about  sixteen,  from  the  convexity  of  the 

arch,  pass  between  the  layers  of  the  mesenterium  to  the  loops  of  the  jejunum  (aa. 
jejunales)  and  ileum  (aa.  ileae).  Each  artery  bifurcates  and  forms  arch-like  anasto- 
moses with  the  branches  of  neighboring  vessels ; the  branches  arising  from  these  form 
further  anastomoses  and  so  on  until  two  to  five  series  of  anastomoses  follow  upon 
one  another  (see  Fig.  496).  From  the  last  numerous  branches  of  nearly  equal  size  and 
almost  equidistant  from  one  another  go  to  the  small  intestine.  Small  branches  go 
also  to  the  contents  of  the  mesentery.  The  last  a.  ilea  unites  with  the  a.  ileocolica. 

c)  A.  ileocolica , from  the  right  side,  runs  behind  the  peritonaeum  to  the  right  and 

downward  to  the  end  of  the  small  and  beginning  of  the  large  intestine,  anastomoses 
with  the  last  a.  ilea  and  with  the  a.  colica  dextra.  A small  branch,  the  a.  appen- 
dicularis  (not  indicated),  goes  behind  the  ileum  to  the  vermiform  process. 

d)  A.  colica  dextra  (right  colic  artery),  from  the  right  side,  very  often  a branch  of  the 

preceding  artery,  goes  to  the  right  behind  the  peritonaeum  to  the  colon  ascendens; 
it  anastomoses  with  the  a.  ileocolica  and  with  the  a.  colica  media. 

e)  A.  colica  media  (middle  colic  artery),  from  the  right  side,  in  front  of  the  pancreas; 

it  extends  to  the  right  and  forward  in  the  mesocolon  transversum  to  the  colon  trans- 
versum;  it  anastomoses  with  the  a.  colica  dextra  and  with  the  a.  colica  sinistra. 

6.  A.mesenterica  inferior  (see  Figs.  462 — 465),  unpaired,  arises  between  the  3rd  and 
4th  lumbar  vertebra  and  runs  downward  and  to  the  left,  beneath  the  peritonaeum.  Branches: 

a)  A.  colica  sinistra  (left  colic  artery),  beneath  the  peritonaeum  to  the  left  to  the  colon 

descendens;  it  anastomoses  with  the  a.  colica  media  and  with  the  aa.  sigmoideae. 

b)  Aa.  sigmoideae,  often  single,  run  downward  and  to  the  left  to  the  colon  sigmoideum: 

they  anastomose  with  the  a.  colica  sinistra  and  with  the  a.  haemorrhoidalis  superior. 

c)  A.  haemorrhoidalis  superior  (see  also  Figs.  470  and  471)  bends  downward  in  front 

of  the  a.  and  v.  iliaca  communis  sinistra  and  in  front  of  the  promontorium  and  goes 
downward  between  the  two  layers  of  the  mesorectum,  in  front  of  the  sacrum  and 
behind  the  rectum,  and  then  divides  into  two  branches,  which  run  right  and  left  to 
the  intestinum  rectum;  it  anastomoses  above  with  the  aa.  sigmoideae,  below  with 
the  aa.  haemorrhoidales  mediae  (from  the  a.  hypogastrica). 

A.  iliaca  communis  (iliac  artery)  (see  also  Figs.  463,  467,  468,  470,  471  and  499) 
paired,  goes  downward,  lateralward  and  forward,  slightly  curved,  in  front  of  the  bodies  of 
the  4th  and  5th  lumbar  vertebra  at  the  medial  margin  of  the  m.  psoas  major;  it  is  covered  by 
peritonaeum  and  runs,  on  the  left  side,  behind  the  ureter  and  the  a.  haemorrhoidalis  superior. 
It  lies  in  front  of  and  somewhat  to  the  left  of  the  v.  iliaca  communis.  It  divides  in  front  of 
the  articulatio  sacroiliaca  into  the  a.  hypogastrica  and  the  a.  iliaca  externa. 

A.  hypogastrica  (see  Figs.  463,  467,  468,  470  and  471)  turns  downward  and 
somewhat  backward  into  the  small  pelvis  and  divides,  after  a short  course,  usually  into  a 
posterior  and  an  anterior  branch.  The  posterior  branch  bends  markedly  backward  to  the  upper 
part  of  the  foramen  ischiadiciim  majus  (above  the  m.  piriformis),  gives  off  the  aa.  ilioluinbalis, 
obturatoria  and  sacralis  lateralis  and  ends  as  the  a.  glutaea  superior.  The  anterior  branch 
runs  in  front  of  the  m.  piriformis  to  the  inferior  portion  of  the  foramen  ischiadicum  majus, 
gives  off  the  aa.  umbilicalis  (or  aa.  vesicales  superiores),  vesicalis  inferior,  deferentialis  (in  the 
male),  uterina  (in  the  female)  and  haemorrhoidalis  media  and  bifurcates  into  the  aa.  glutaea 
inferior  and  pudenda  interna.  The  subdivisions  of  the  posterior  branch  (and  the  a.  glutaea  in- 
ferior) go  chiefly  to  the  walls  of  the  pelvis  as  rami  parietales,  those  of  the  anterior  branch 
(with  the  exception  of  the  a.  glutaea  inferior)  chiefly  to  the  viscera  as  rami  viscerales. 
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\ 
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Intestinum  ileum 


466.  Branches  of  the  a.  mesenterica  superior, 

viewed  from  in  front. 

(The  small  intestine  has  been  cut  away  at  the  mesentery  with  the  exception  of  two  loops, 
the  transverse  colon  has  been  drawn  upward,  the  great  omentum  cut  off,  and  the  mesentery 
reflected  to  the  left.  The  mesentery  and  mesocolon  have  been  partially  dissected  away.) 
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467.  Right  a.  obturatoria  and  a.  epigastrica  in- 
ferior, in  the  male,  viewed  from  the  left. 

A.  Rami  parietales: 

1.  A.  iliolumbalis  (Q.  T.  iliolumbar  artery)  (see  also  Figs.  463  and  468)  turns  lateral- 
ward  and  upward  behind  the  n.  obturatorius,  between  the  basis  ossis  sacri  and  the  m.  psoas 
major,  and  divides  into  two  branches: 

a)  Ramus  lumbalis  corresponds  to  the  ramus  posterior  of  an  a.  lumbalis  (see  Fig.  462)  and 

gives  off  a ramus  spinalis  to  the  spinal  canal:  it  supplies  the  neighboring  muscles  and  skin. 

b)  Ramus  iliacus  runs  behind  the  m.  psoas  major  along  the  crista  iliaca,  gives  off  branches 

to  the  bones  and  muscles;  it  unites  with  the  a.  circumflexa  ilium  profunda. 
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468.  Abnormal  a.  obturatoria  dextra  in  the  male. 

(A  window  has  been  cut  out  of  the  mm.  obturator  internus  and  levator  ani.) 

2.  A.  sacralis  lateralis  (lateral  sacral  artery)  (see  Fig.  463)  downward,  single  or 
double,  upon  the  facies  pelvina  of  the  sacrum,  gives  off  rami  spinales  through  the  foramina 
sacralia  into  the  canalis  sacralis,  and  branches  to  the  muscles  and  to  the  skin  of  the  back. 

3.  A.  obturatoria  (obturator  artery)  (see  also  Figs.  467,  469 — 471  and  476),  frequently 
arising  from  the  anterior  branch,  extends  forward  and  downward  beneath  the  linea  terminalis  of 
the  pelvis  and  beneath  the  n.  obturatorius  to  the  canalis  obturatorius,  inside  which  it  divides 
into  its  terminal  branches.  In  the  pelvis,  small  branches  to  its  surroundings,  as  well  as : 

a)  Ramus  pubicus.  This  runs  medianward  on  the  posterior  surface  of  the  ramus  superior 
ossis  pubis  and  anastomoses  on  the  upper  surface  of  the  lig.  lacunare  [Gimbernati] 
with  the  ramus  obturatorius  of  the  a.  epigastrica  inferior.  By  this  anastomosis  the 
a.  obturatoria  arises  in  about  one-third  of  the  cases  from  the  a.  epigastrica;  it  lies  in 
half  of  these  cases  upon  the  lig.  lacunare  or  upon  the  septum  femorale,  in  the  other 
half,  lateralward  from  the  annulus  femoralis. 
h)  Ramus  internus , medial  from  the  membrana  obturatoria,  downward  to  the  ischium. 
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469.  Terminal  branches  of  the  a.  obturatoria 

d extra,  viewed  from  in  front  and  from  the  right. 

(The  muscles  of  the  thigh  have  been  cut  off  short  at  their  origin.) 

3.  A.  obturatoria  (continued).  Terminal  branches: 

c)  Ramus  posterior,  goes  downward  in  the  membrana  obturatoria  at  the  posterior  margin 

of  the  foramen  obturatum  to  the  anterior  surface  of  the  ramus  superior  ossis  ischii, 
and  gives  off,  as  it  goes,  the  a . acetabuli,  which  passes  through  the  incisura  acetabuli 
to  the  hip  joint;  it  also  gives  off  branches  which  pass  through  the  membrane  to  the 
m.  obturator  internus,  and  sends  * its  terminal  branches  in  part  forward  upon  the 
origin  of  the  m.  obturator  externus,  in  part  backward  especially  to  the  ischium. 

d)  Ramus  anterior,  forward  upon  the  external  surface  of  the  membrane  and  then,  partly 

through,  partly  in  front  of  the  m.  obturator  externus,  toward  the  preceding  artery. 

4.  A.  glutaea  superior  (gluteal  artery)  (see  Figs.  467,  470  and  477)  goes  backward 
through  the  upper  part  of  the  foramen  ischiadicum  majus,  above  the  m.  piriformis,  gives  small 
branches  to  the  surrounding  muscles  and  bones  and  divides  into  a superficial  branch,  which  goes 
downward  between  the  mm.  glutaeus  maximus  and  medius,  and  into  a deep  branch,  which  runs 
forward  between  the  mm.  glutaeus  minimus  and  medius.  This  latter  branch  divides  into  a ramus 
superior  along  the  upper  margin  of  the  m.  glutaeus  minimus  and  into  a ramus  inferior  in  the 
substance  of  the  m.  glutaeus  medius.  It  gives  off,  also,  branches  to  the  skin  covering  the  region. 

5.  A.  glutaea  inferior  (see  Figs.  467,  470  and  477)  runs  backward  and  downward 
between  tbe  lower  margin  of  the  m.  piriformis  and  the  lig.  sacrospinosum  through  the  lower 
part  of  the  foramen  ischiadicum  majus  to  the  anterior  surface  of  the  m.  glutaeus  maximus. 
It  supplies  especially  this  muscle,  its  neighbors  and  the  skin  covering  that  region  and  gives  off 
a fine  a.  comitans  n.  ischiadici  which  goes  downward  to  the  n.  ischiadicus. 

B.  Rami  yiscerales. 

1.  A.  umbilicalis  (0.  T.  hypogastric  artery)  (see  Figs.  470,  471,  510  and  511)  present 
in  its  full  development  only  b'efore  birth,  runs  in  a curve,  on  the  inner  wall  of  the  small  pelvis, 
forward  and  upward  to  the  anterior  abdominal  wall,  arrives  on  this  behind  the  lateral  margin 
of  the  tendon  of  the  m.  rectus  abdominis  and  then  goes,  beneath  the  peritonaeum  in  the  plica 
umbilicalis  lateralis,  to  the  navel  (see  also  Figs.  328  and  599).  It  gives  off  the  aa.  vesicates 
superiores  to  the  upper  part  of  the  bladder.  After  birth  only  the  beginning  of  the  artery 
and  the  branches  to  the  bladder  remain  open,  the  largest  part  of  the  vessel  becomes  obliterated 
to  form  the  ligamentum  umbilicale  latcrale  (O.  T.  lateral  false  ligament'. 
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A.  sacralis  media 

A.  iliaca  communis 
/ A.  iliaca  externa 

/ / 
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Ureter 
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A.  hypogastrica 


A.  obturatoria 


A.  vesicalis  superior 
A.  sacralis  lateralis 


A.  deferentialis 


A.  vesicalis 
/ inferior 

A.  haemorrhoi- 
dalis  media 
A.  baemorrhoi- 
dalis  superior 
Intestinum 
rectum 


A.  dorsalis  penis 


Aorta  abdominalis  — 


A.  mesenterica  inferior 


Ductus  _ 
deferens 
A.  epigastrica 
inferior 

Ligamentum  um- 
bilicale  laterale 
Ligamentum 
umbilicale  medium 
A.  vesicalis 
superior 

Yesica  urinaria 


Prostata 


I 

A.  scrotalis  posterior  I 

A.  penis' 


j A.  pudenda  interna 
A.  vesicalis  inferior 


baemorrhoidali  s 
media 

baemorrboidalis 
inferior 
M.  levator  ani 


A.  testicularis 


A.  circumflexa  ilium  profunda 


Vesicula  seminalis 


470.  Arteries  of  the  male  pelvis,  viewed  from  the  left. 

(The  rectum  has  been  drawn  somewhat  to  the  left,  the  peritonaeum  has  been  removed.) 

2.  A.  deferentialis  (0.  T.  artery  of  the  vas  deferens)  (present  only  in  the  male),  fre- 
quently arising  from  the  preceding  artery  or  from  the  following,  passes  forward  and  downward 
to  the  ductus  deferens,  there  divides,  one  part  going  downward  as  far  as  the  vesicula  seminalis, 
the  other  upward  to  the  inguinal  canal  and  thence  to  the  epididymis;  it  anastomoses  there 
with  the  a.  testicularis. 

3.  A.  vesicalis  inferior  (see  also  Figs.  471  and  472)  goes  downward  to  the  fundus  vesicae; 
it  goes  also  in  the  male  to  the  vesicula  seminalis  and  the  prostate,  in  the  female  to  the  vagina. 

4.  A.  haemorrhoid alis  media  (middle  haemorrhoidal  artery)  (see  also  Fig.  467)  comes 
frequently  from  the  a.  pudenda  interna  and  runs  over  the  m.  coccygeus  and  m.  levator  ani, 
downward  and  medianward  to  the  rectum  and  to  the  surrounding  muscles ; it  gives  off  branches 
to  the  vesiculae  seminales  and  to  the  prostate  in  the  male,  to  the  vagina  in  the  female. 
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Aorta  abdominalis-- 


Ureter 


A. 

M.  iliacus 


ovarica 
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A.  uterina 
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471.  Arteries  of  the  female  pelvis,  viewed  somewhat  from  the  left. 

(The  organs  have  been  partly  drawn  out  of  their  position ; the  peritonaeum  has  been  removed.) 

5.  A.  uterina  (uterine  artery)  (present  only  in  the  female)  (see  also  Fig.  472)  goes  for- 
ward beneath  the  peritonaeum  at  first  on  the  inner  wall  of  the  small  pelvis,  then  turns  median- 
ward,  runs  through  the  parametrium  obliquely  forward  in  front  of  the  ureter  to  the  cervix  uteri 
and  there  gives  off  the  a.  vaginalis , which  runs  downward  on  the  lateral  wall  of  the  vagina.  The 
uterine  artery  then  runs  along  the  margo  lateralis  uteri,  following  a very  tortuous  course  between 
the  layers  of  the  ligamentum  latum  uteri,  as  far  as  the  fundus  uteri  and  sends  off  numerous 
corkscrew-like,  tortuous  branches  to  the  anterior  and  posterior  surfaces  of  the  uterus,  anastomosing 
with  one  another  and  with  those  of  the  other  side;  it  ends  in  a branch  which  runs  in  the 
ligamentum  latum  partly  to  the  ligamentum  teres  uteri  and  to  the  tuba  uterina  (ramus  tuba- 
rius),  partly  to  the  ovary  (ramus  ovarii) ; the  latter  branch  runs  along  the  margo  mesovaricus 
of  the  ovary  and  forms  a broad  anastomosis  with  the  a.  ovarica. 
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( 472.  Arteries  of  the  uterus  and  surrounding 

structures,  viewed  from  behind  and  somewhat  from  the  left. 

(On  the  left  side  the  ovary,  the  Fallopian  tube  and  the  ligamentum  teres  uteri  have  been 
displaced  from  their  normal  position.) 

6.  A.  pudenda  interna  (see  Figs.  468,  473  and  474)  goes  downward  at  the  lower 
margin  of  the  m.  piriformis  behind  the  lig.  sacrospinosum,  lies  on  the  medial  surface  of  the 
tuber  ischiadicum  and  passes  forward,  in  the  form  of  a curve,  upon  this  and  on  the  medial 
surface  of  the  ramus  inferior  ossis  ischii;  in  its  course  it  runs  somewhat  above  the  processus  falci- 
formis  and  is  covered  by  the  fascia  obturatoria;  close  behind  the  m.  transversus  perinei  super- 
ficialis it  divides  into  the  a.  perinei  and  the  a.  'penis  (or  a.  clitoridis).  It  always  gives  off  small 
branches  to  the  surrounding  muscles  and  nerves,  and  often,  also,  the  a.  haemorrhoidalis  media. 

1)  A.  haemorrhoidalis  inferior  (0.  T.  external  or  inferior  haemorrhoidal  artery)  (see  Figs.  473 

and  474)  usually  double  or  triple.  It  runs,  transversely  medianward  through  the  fat  of 
the  fossa  ischiorectalis,  being  fairly  superficial,  to  the  fat,  muscles  and  skin  about  the  anus. 

2)  A.  perinei  (0.  T.  superficial,  perineal  artery)  (see  Figs.  473  and  474)  extends,  over  or 

under  the  m.  transversus  perinei  superficialis,  forward  and  medianward ; it  is  superficial, 
being  covered  only  by  the  fascia  superficialis  perinei ; it  goes  in  the  male  to  the  posterior 
surface  and  to  the  septum  of  the  scrotum  by  means  of  the  aa.  scrotales  posterior es, 
in  the  female  into  the  labium  majus  and  labium  minus  by  means  of  the  aa.  labiates 
posteriores.  It  also  gives  off  small  branches  to  the  superficial  muscles  of  the  perineum. 

3a)  A.  penis  (in  the  male  only)  (see  Figs.  468,  473,  658,  673  and  677)  runs  forward,  in 
the  direction  of  the  main  stem,  close  to  the  ramus  inferior  ossis  pubis,  within  the 
trigonum  (diaphragma)  urogenitale  until  it  lies  below  the  lig.  arcuatum  pubis  where 
it  is  continued  directly  into  the  a.  dorsalis  penis.  Branches: 

aa)  A.  bulbi  urethrae  (0.  T.  artery  of  the  bulb)  (see  Fig.  473)  goes  off  at  the  posterior 
margin  of  the  trigonum  urogenitale  and  runs  medianward  and  forward  to  the  bulbus 
urethrae  and  to  the  neighboring  muscles. 

ab)  A.urethralis  (see  Fig.  473)  forward  and  medianward  to  the  corpus  cavernosum  urethrae. 

28* 
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Aa.  scrotales 
posteriores 
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urethrae) 
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M.  glutaeus 
maximus 
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M.  ischiocavernosus 


Trigonum 
urogenitale  ~ 

M.  transversus 
perinei  superficialis 


A.  profunda  penis 
A.  dorsalis  penis 
- A.  urethralis 
A.  penis 

A.  bulbi  urethrae 


473.  Arteries  of  the  male  perineum. 

(On  the  left  side  the  dissection  shows  the  m.  transversus  perinei  profundus ; the  crus  penis  has 

been  drawn  aside.) 

ac)  A.  profunda  penis  arises  close  under  the  ligamentum  arcuatum  pubis,  penetrates  the 
corpus  cavemosum  penis  on  its  medial  surface  and  runs  in  it  partly  backward,  partly 
forward  close  to  the  septum  penis  (see  also  Fig.  659)  as  far  as  its  tip;  its  branches 
anastomose  with  one  another  and  with  those  of  the  opposite  side. 
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N.  pudendus 


M.  glutaeus 
maximus 


A.  haemorrboidalis 
inferior 
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M.  bulbocavernosus 

Trigonum 
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perinei  superficial^ 
A.  perinei 


M.  sphincter  ani 

externus 
M.  levator  ani 


Aa.  labiates 
posteriores 

A.  perinei 

A.  profunda  clitoridis 
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_ A.  clitoridis 


- A.  bulbi  vestibuli 
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_ A.  pudenda  interna 
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474.  Arteries  of  the  female  perineum. 

(Dissection  similar  that  of  Fig.  473;  the  crus  ‘clitoridis  has  been  drawn  aside.) 
ad)  A.  dorsalis  penis  (see  Figs.  470,  473,  475  and  659)  goes  near  the  lig/suspensorium 
penis  to  the  dorsum  penis  and  in  its  medial  groove,  on  'each  side  near  the  un- 
paired v.  dorsalis  penis,  as  far  as  the  glans;  it  gives  branches  to  the  skin,  to 
the  corpora  cavernosa  penis  et  urethrae  and  especially  to  the  glans  penis. 

3b)  A.  clitoridis  (present  only  in  the  female)  is  comparable  in  its  course  to  the  a.  penis  ; 
it  gives  off  the  a.  bulbi  vestibuli  [ vaginae / to  the  perineal  muscles,  the  vagina  and 
the  bulbus  vestibuli , the  a.  urethralis  to  the  latter  and  to  the  vestibulum  vaginae, 
and  the  a.  profunda  clitoridis  to  the  crus  clitoridis ; the  a.  dorsalis  clitoridis  runs 
upon  the  clitoris  to  the  glans  clitoridis,  praeputium  clitoridis  and  labia  minora. 

A.  iliaca  extorna  (external  iliac,  artery)  (see  Figs.  463,  467,  468,  470,  471,  476, 
499,  500  and  503)  downward,  lateralward  and  forward  on  the  medial,  anterior  surface  of  the 
m.  psoas  major;  it  runs  first  forward,  then  lateralward  from  the  v.  iliaca  externa,  in  front  of 
the  fascia  iliaca  and  behind  the  peritonaeum ; on  the  right  side  the  anterior  and  medial  surface 
of  its  initial  portion  is  crossed  by  the  ureter.  It  goes  through  the  lacuna  vasorum  beneath  the 
lig.  inguinale  (see  Fig.  370)  and  from  there  on  is  called  the  a.  fembralis.  Branches: 
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abdominis 
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ris lateralis 


M.  vastus 
lateralis 


A.  circumflexa 
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externae 


Rete  patellae 


A.  genu 
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Ramus 
articularis 
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“saphenus 


A.  genu 
inferior 
medialis 


475.  Arteries  of 
the  right  thigh, 

viewed  from  in  front, 
superficial  layer. 

(The  m.  sartorius  has  been 
for  the  most  part  removed 
and  a piece  has  been  cut 
out  of  the  m.  rectus  fe- 
moris.) 

1.  A.  epigastrica  in- 
ferior (0.  T.  deep  epi- 
gastric artery)  (see  Figs. 
450,  467,  468  and  470) 
arises  just  above  the  lig. 
inguinale  and  runs  in  a 
curve,  first  obliquely  me- 
dianward,  then  vertically 
upward.  In  its  course  it 
lies  at  first  behind  the  lig. 
inguinale  and  lig.  inter- 
foveolare,  medial  from  the 
annulus  inguinalis  abdo- 
minalis  and,  then,  passing 
behind  the  tendon  of  the 
m.  transversus  abdominis  ar- 
rives at  the  posterior  surface  of 
the  m.  rectus  abdominis.  It 
causes  the  peritonaeum  to  bulge 
forward  to  form  the  plica  epi- 
gastrica (see  also  Figs.  328  and 
599)  and  thus  separates  the 
fovea  inguinalis  medialis  and 
the  fovea  inguinalis  lateralis 
from  each  other.  Finally,  it 
sinks  into  the  substance  of  the 
m.  rectus  abdominis,  supplies 
this  muscle  and  a part  of  the 
skin  covering  it,  and  anastomoses 
freely  with  the  a.  epigastrica  supe- 
rior. Branches : 

a)  Ramus  jmbicus  (see  Fig.  467) 

goes  medianward  behind  the 
pelvic  attachment  of  the 
m.  transversus  abdominis  just 
above  the  ramus  superior 
ossis  pubis  and  gives  off  the 
ramus  obturatorius , which 
runs  downward  behind  the 
lig.  lacunare  [Gimbernati]  to 
the  ramus  pubicus  of  the 
a.  obturatoria  (see  p.  427). 

b)  A.  syermatica  externa  (0.  T. 

cremasteric  branch)  (in  the 
male)  (see  Fig.  468),  a.  li- 
gamenti  terelis  uteri  (in  the 
female),  perforates  the  poste- 
rior wall  of  the  inguinal 
canal,  enters  the  spermatic 
cord  or  the  lig.  teres  uteri 
and  spreads  out  in  the  tunics 
of  the  testicle , or  in  the 
lig.  teres  and  in  the  labia 
majora. 
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476.  Arteries  of  the  right 

thigh  , viewed  from  in  front,  deep  layer. 

(The  mm.  sartorius,  tensor  fasciae 
latae,  rectus  femoris,  pectineus,  ad- 
ductor longus  and  gracilis  have  been 
removed.) 

2.  A.  circumflexa  ilium  pro- 
funda (deep  circumflex  iliac  artery) 

(see  also  Figs.  463,  467  and  468) 
arises  behind  or  below  the  lig.  in- 
guinale, passes  lateralward  and  up- 
ward in  the  groove  between  the  mm. 
transversus  abdominis  and  iliacus, 
gives  off  small  branches  to  the  neigh- 
boring muscles,  as  well  as  one  larger 
branch  upward  between  the  mm. 
transversus  and  obliquus  internus 
abdominis  (see  Fig.  450)  and  extends 
backward  along  the  crista  iliaca ; it 
anastomoses  with  the  r.  iliacus  a. 
iliolumbalis. 

A.  femoralis  (femoral  artery) 

(see'  also  Fig.  475)  follows  a fairly 
straight  course,  in  the  groove  between 
the  mm.  pectineus  and  adductores 
on  the  one  hand,  the  m.  iliopsoas 
and  m.  vastus  medialis  on  the  other, 
downward  and  medianward  and  fin- 
ally through  the  canalis  adductorius 
(0.  T.  Hunter’s  canal).  It  lies  upon 
the  deep  layer  of  the  fascia  lata  and 
is  covered,  from  the  inferior  angle  of 
the  trigonum  femorale  on,  by  the 
m.  sartorius.  Above,  it  lies  lateral- 
ward  from  the  v.  femoralis,  further 
down,  it  lies  in  front  of  the  same 
(see  also  Fig.  505).  Branches: 

1)  A.  epigastrica  superficialis 
(superficial  epigastric  artery)  (see 
Fig.  475)  arises  just  below  the  lig. 
inguinale,  perforates  the  margo  falciformis 
and  runs  upward  as  far  as  the  region  of 
the  navel;  it  gives  off  branches  to  the  skin 
and  to  the  m.  obliquus  externus  abdominis. 

2)  A.  circumflexa  ilium  superficialis 
(superficial  circumflex  iliac  artery)  (see  Fig. 

475),  frequently  a branch  of  the  preceding, 
goes  lateralward,  usually  superficially  upon 
the  fascia  lata,  to  the  spina  iliaca  anterior 
superior  and  supplies  the  skin  and  muscles. 

3)  Aa.  pudendae  externae  (0.  T.  super- 
ficial and  deep  external  pudic  arteries)  (see 
Fig.  475),  usually  two  in  number,  run  me- 
dianward, in  front  of  and  behind  the  v.  femo- 
ralis, to  the  anterior  surface  of  the  scrotum 
and  penis  (aa.  scrotales  anterior es)  or  of 
the  labia  majora  (aa.  labiates  anteriores). 

4)  Kami  inguinales  (see  Fig.  475)  to 
the  lymph  glands  and  muscles  of  the  fossa 
iliopectinea. 

5)  Rami  musculares  (see  Fig.  475)  to 
the  neighboring  muscles  and  skin. 
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M.  glutaeus 

minimus 

M.  glutaeus 

medius 

A. 

epigastrica  — 
superficialis 

Ramus  _ _ 
ascendens 


A.  circumflexa, 
femoris  lateralis 

A.  profunda 
femoris 

M.  pectineus 


L perforans_ 
prima 

Eamus'.l_ 

descendens 


A.  perforans_. 
secunda 


A.  perforans_ 
tertia 

M.  adductor 

longus 

A.  femoralis^  - 


A.  genu 

suprema 


Ramus 

musculo 

articularis 

Rete 

articulare  genu 


Ramus  _ 
articularis 


Ramus  . 
saplienus 


A.  genu  in- 
ferior lateralis 
A.  genu  in- 
ferior medialis 


I A.  iliaca  externa 

i 


A.  circumflexa 
/ femoris  medialis 
I 
i 

I A.  obturatoria, 
ramus  anterior 

, Ramus  super- 
l , ficialis 
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Ramus  superior  ■ 
M.  piriformis  1 
A.  glutaea  superior 
Superficial  branch  | 

M.  glutaeus  * ' 

maximus 


Ramus  inferior 
, M.  glutaeus 
i minimus 

M.  glutaeus 
medius 


A.  comitans  n. 
ischiadici 

M.  quadratus 
femoris 

A.  circumflexa 
femoris  medialis, 
r.  profundus 

A.  perforans 
prima 

A.  nutricia 
femoris  superior 

A.  perforans 
secunda 


A.  nutricia 
femoris  inferior 

M.  biceps  femoris 
(caput  breve) 

A.  poplitea 


A.  genu  superior 
medialis 


Aa.  surales  _ 


477. 

Arteries  of  the  right 

thigh,  viewed  from  behind. 

(The  m.  glutaeus  maximus  has  been  re- 
flected inward,  the  mm.  glutaeus  medius, 
quadratus  femoris  and  caput  longum  m. 
bicipitis  have  been  partially  removed.) 

6)  A.  genu  suprema  (0.  T.  anasto- 
motica  magna)  (see  Fig.  470)  goes  off  in 
the  canalis  adductorius,  perforates  its  an- 
terior medial  wall,  runs  downward  between 
it  and  the  .m.  sartorius  behind  the  epi- 
condylus  medialis  and  finally  accompanies 
the  n.  saphenus  for  a variable  distance 
(ramus  saphenus).  It  gives  off  rami 
muscularis,  as  well  as  a ramus  musculo- 
arliculares  (0.  T.  deep  branch)  in  the 
m.  vastus  medialis  and  rami  articulares 
(0.  T.  superficial  branch)  below  the  same 
to  the  rete  articulare  genu. 

7)  A.  profunda  femoris  (0.  T.  pro- 
funda or  deep  femoral  artery)  (see  also 
Figs.  475  and  476)  arises  in  the  fossa 
iliopectinea  and  descends  behind  the  a. 
femoralis.  It  lies  in  front  of  the  mm. 
iliopsoas,  pectineus  and  adductor  brevis, 
covered  by  the  m.  adductor  longus,  and 
ends  as  the  a.  perforans  tertia.  Branches: 

a)  A.  circumflexa  femoris  medialis  (0.  T. 
internal  circumflex  artery)  goes  off  near 
the  origin  and  runs  medianward  behind 
the  a.  and  v.  femoralis.  Branches: 

aa)  Ramus  superficialis , in  front  of  the 
m.  pectineus,  medianward  between  the 
mm.  adductores  longus  and  brevis. 

ab)  Ramus  profundus,  a larger  branch, 
bends  upward,  passes  backward  be- 
tween the  mm.  iliopsoas  and  pectineus 
and,  below  the  m.  obturator  externus, 
to  the  anterior  surface  of  the  m.  qua- 
dratus femoris.  It  sends  branches  to 
the  hip  joint  and  divides  into  a branch 
ascending  to  the  fossa  trochanterica, 
and  a branch  descending  behind  the 
adductor  muscles ; it  supplies  the 
neighboring  muscles  and  skin. 

b)  A.  circumflexa  femoris  lateralis  (0.  T. 
external  circumflex  artery)  lateral  ward 
in  front  of  the  m.  iliacus.  Branches : 

ba)  Ramus  ascendens , goes  upward  and 
lateralward  beneath  the  m.  rectus 
femoris  to  the  mm.  glutaei  and  tensor 
fasciae  latae  and  to  the  fossa  tro- 
chanterica. 

Ramus  descendens , a larger  branch, 
downward  and  lateralward  beneath  the 
m.  rectus  femoris  between  the  mm.  vasti 
intermedius  and  lateralis  almost  to  the 


c)  A.  perforans  prima  (0.  T.  superior  or  first 
perforating  artery)  perforates  the  adductors 
at  the  lower  margin  of  the  m.  pectineus: 


A.  genu 
superior 
lateralis 

bb) 

knee; 
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478.  Arteries  of  the  right  leg, 

viewed  from  behind. 


(The  muscles  of  the  thigh  with  the  exception  of  the 
m.  adductor  magnus  have  been  completely  removed; 
the  mm.  gastrocnemius,  plantaris,  soleus  and  flexor 
hallucis  longus  have  been  partially  removed.) 

d)  A.  perforans  secunda  (see  Figs.  476  and  477) 

perforates  the  adductors  at  the  lower  margin 
of  the  m.  adductor  brevis; 

e)  A.  perforans  tertia  (see  Figs.  476  and  477) 

perforates  them  somewhat  above  the  hiatus 
tendineus.  All  three  aa.  perforantes  supply 
the  adductors  and  the  muscles  and  skin 
of  the  posterior  surface. 

The  a.  nutricia  femoris  is  usually  single  and 
given  off  by  the  a.  perforans  II;  more  rarely  it 
is  double  (superior  and  inferior)  and  then  comes 
from  the  aa.  perforantes  I and  III. 

A.  poplitea  (popliteal  artery)  (see  also 
Fig.  477)  runs  downward,  from  the  end  of  the  canalis 
adductorius  on,  upon  the  planum  popliteum  femoris, 
upon  the  capsula  articularis  of  the  knee  joint,  upon 
the  posterior  surface  of  the  m.  popliteus  and  in  front 
of  the  tendinous  arch  between  the  origins  of  the 
m.  soleus  and  divides  just  below  the  latter  into  the 
a.  tibialis  posterior  and  the  a.  tibialis  anterior.  In 
its  course  it  is  covered  above  by  the  m.  semimembra- 
nosus; in  the  popliteal  space,  behind  and  somewhat 
lateralward,  by  the  v.  poplitea  and  (behind  this)  is  over- 
lapped by  the  n.  tibialis ; below,  it  is  hidden  beneath 
the  mm.  gastrocnemius  and  plantaris.  Branches: 

1)  A.  genu  superior  lateralis  (0.  T.  superior 
external  articular  artery)  (see  also  Fig.  479)  goes, 
above  the  condylus  lateralis  femoris,  directly  upon 
the  bone  to  the  rete  articulare  genu. 

2)  A.  genu  superior  medialis  (0.  T.  superior 
internal  articular  artery),  like  the  preceding,  above 
the  condylus  medialis  femoris. 

3)  A.  genu  media  (0.  T.  azygos  articular  artery), 
perforates  the  capsule  above  the  lig.  popliteum  obliquum 
and  goes  to  the  ligg.  cruciata  and  to  the  synovial  folds. 

4)  A.  genu  inferior  lateralis  (0.  T.  inferior  ex- 
ternal articular  artery)  (see  also  Fig.  479)  goes,  directly 
upon  the  meniscus  lateralis,  to  the  rete  articulare  genu. 

5)  A.  genu  inferior  medialis*  (0.  T.  inferior 
internal  articular  artery)  (see  also  Fig.  476)  goes, 
below  the  condylus  medialis  tibiae,  covered  by  the 

lig.  collaterale  tibiale,  to  the  rete  articulare  genu.  Ramus  perforans 

6)  Aa.  surales,  several,  sometimes  from  one 
trunk,  to  the  m.  triceps  surae  and  to  the  skin. 

A.  tibialis  posterior  (posterior  tibial  artery) 
extends  downward  and  medianward  upon  the  posterior 
surface  of  the  m.  tibialis  posterior,  covered  above  by  the 
m.  triceps  surae  only,  below  by  the  m.  flexor  hallucis 
longus  also.  Below,  it  runs  between  the  tendons  of 
the  mm.  flexor  digitorum  longus  and  flexor  hallucis 
longus  upon  the  deep  layer  of  the  fascia  cruris  and 
of  the  lig.  laciniatum,  curved  forward,  and  divides 
between  the  malleolus  medialis  and  the  tuber  calcanei 
into  the  aa.  plantar es  medialis  and  lateralis.  It 
gives  off  branches  to  the  muscles  and  to  the  skin 
and,  in  addition,  the  following: 


A.  poplitea 


A.  genu  superior 
lateralis 

A.  genu  superior  _ 
medialis 

Aa.  surales  - 


A.  genu  media  - 

A.  genu  inferior 
lateralis 

A.  genu  inferior 
medialis 

M.  popliteus 

A.  recurrens 
tibialis  posterior 
A.  tibialis  • 
anterior 

Ramus  fibularis 
A.  tibialis 
posterior 
A.  nutricia  tibiae 


M.  soleus 


A.  peronaea  - 

A.  nutricia 
fibulae 


A.  tibialis 
posterior 

M.  flexor 
hallucis  longus 

M.  tibialis  _ 
posterior 

M.  flexor 
digitorum  longus 


A.  malleolaris 
posterior  lateralis 
A.  malleolaris 
posterior  medialis 

Ramus 
communicans 
Ramus  calcaneus 
medialis 
R.  calcaneus  _ 
lateralis 


Rete  calcaneum  - 
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479.  Arteries  of  the  right  leg,  viewed  from  in  front. 


(The  mm.  tibialis  anterior  and  extensor  hallucis  longus  have  been  partially  removed.) 


A.  genu  superior  medialis  \ 


A.  dorsalis  pedis 


A.  genu  supe- 
rior lateralis 
Rete  articulare 
genu 

Rete  patellae 

A.  genu  inferior 
lateralis 


A.  genu  inferior 
medialis 


A.  recurrens 
tibialis 
anterior 


A.  tibialis 
anterior 


M.  tibialis 
anterior 


M.  extensor 
hallucis 
longus 


M.  extensor 
digitorum  - 
longus 


M.  extensor 
hallucis  longus 


Ramus  perforans 
a.  peronaeae 


1)  Ramus  fibularis  (see  Fig.  478)  extends  lateral- 
ward  toward  the  collum  fibulae  to  the  mm.  soleus 
and  peronaens  longus. 

2)  A.  peronaea  (peroneal  artery)  (see  Fig.  478) 
arises  just  below  the  collum  fibulae  and  runs  down- 
ward on  the  posterior  surface  of  the  m.  tibialis  poste- 
rior, between  it  and  the  m.  flexor  hallucis  longus, 
near  the  fibula ; below,  it  lies  upon  the  posterior  sur- 
face of  the  tibia  or  the  membrana  interossea  cruris  and 
breaks  up  behind  the  ankle  joint  into  the  rami  cal- 
canei laterales  (0.  T.  external  calcaneal  arteries) 
which  go  to  the  rete  calcaneum  and  its  neighborhood. 
Numerous  branches  to  the  muscles,  and  further: 

a)  A.  nutricia  fibulae  (see  Fig.  478)  into  the  canalis 

nutricius  fibulae. 

b)  Ramus  perforans  (0.  T.  anterior  peroneal  artery) 

(see  also  Figs.  478  and  480)  perforates  the  mem- 
brana interossea  just  above  the  syndesmosis 
tibiofibularis , unites  with  the  a.  malleolaris 
anterior  lateralis  and  helps  to  form  the  rete 
malleolare  laterale  and  the  rete  calcaneum. 

c)  A.  malleolaris  posterior  lateralis  (see  Fig.  478), 

directly  upon  the  fibula,  to  the  rete  malleo- 
lare laterale. 

d)  Ramus  communicans  (see  Fig.  478),  upon  the 

posterior  surface  of  the  tibia,  just  above  the 
ankle  joint,  to  the  a.  tibialis  posterior. 

3)  A.  nutricia  tibiae  (see  Fig.  478)  into  the 
canalis  nutricius  tibiae. 

4)  A.  malleolaris  posterior  medialis  (0.  T. 

internal  malleolar  branch)  (see  Fig.  478),  directly  upon 
the  tibia  to  the  rete  malleolare  mediale. 

5)  Rami  calcanei  mediates  (0.  T.  internal 
calcaneal  branches)  (see  Figs.  478  and  481)  form, 
with  the  rami  calcanei  laterales,  the  rete  calcaneum, 
which  is  situated  superficially  upon  the  tuber  calcanei, 
as  well  as  upon  the  surrounding  muscles  and  tendons. 

A,  tibialis  anterior  (anterior  tibial  artery) 
goes  forward  above  the  membrana  interossea  cruris  and 
directly  downward  upon  its  anterior  surface.  Above, 
it  lies  between  the  m.  tibialis  anterior  and  the  m.  ex- 
tensor digitorum  longus;  below,  between  the  former 
muscle  and  the  m.  extensor  hallucis  longus.  Farther 
down,  it  is  situated  upon  the  anterior  surface  of  the 
tibia  and  of  the  capsule  of  the  upper  joint  of  the  ankle,  as 
well  as  behind  the  m.  extensor  hallucis  longus  and  be- 
hind the  deep  layer  of  the  lig.  cruciatum  and  there  be- 
comes continuous  with  the  a.  dorsalis  pedis.  It  gives  off 
numerous  branches  to  the  muscles  and  skin,  and  further : 

1)  A.  recurrens  tibialis  posterior  (posterior 
tibial  recurrent  artery)  (see  Fig.  478)  which  comes  off  at 
the  beginning  of  the  artery,  extends,  behind  the  fibula, 
to  the  articulatio  tibiofibularis.  It  is  often  absent. 

2)  A.  recurrens  tibialis  anterior  (anterior 
tibial  recurrent  artery)  upward,  upon  the  anterior  sur- 
face of  the  condylus  lateralis  tibiae,  to  the  rete  arti- 
culare genu,  which  is  spread  out  partly  upon  the 
bones  and  ligaments  of  the  knee  joint,  partly  upon  the 
tendon  of  the  m.  quadriceps  femoris,  upon  the  lig. 
patellae  and  upon  the  patella  itself  (rete  patellae). 
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480.  Arteries  of  the  back  of  the  right  foot. 


M.  tibialis 
anterior 


A.  tibialis 
anterior 
Ramus 
perforans  a. 
peronaeae 
A.  malleolaris 
anterior 
lateralis 


M.  peronaeus 
brevis 


A.  tarsea  lateralis 

M.  extensor 
digitorum 
brevis 

(cut  through) 


3.  A.  malleolaris  anterior  lateralis 

(0.  T.  external  malleolar  artery)  to  the 
malleolis  lateralis,  unites  with  the  ramus 
perforans  of  the  a.  peronaea  and  helps  to 
form  the  rete  malleolar  e later  ale  upon 
the  lateral  malleolus  and  its  neighborhood. 

4.  A.  malleolaris  anterior  medialis 
(0.  T.  internal  malleolar  artery)  goes  to 
the  malleolus  medialis  and  helps  to  form 
the  rete  malleolare  mediate,  situated  there. 

A.  dorsalis  pedis  (see  also  Fig. 

469)  extends  forward,  upon  the  ligaments 
and  bones  of  the  back  of  the  foot,  between 
the  mm.  extensor  hallucis  longus  and  ex- 
tensor hallucis  brevis  and  breaks  up  between 
the  proximal  ends  of  the  ossa  metatarsalia 
I and  II  into  the  ramus  plantaris  profundus 
and  the  a.  metatarsea  dorsalis  I.  Branches : 

1.  Aa.  tarseae  mediates  (0.  T.  in- 
ternal tarsal  artery),  2 — 3,  run  upon  the 
bones  and  ligaments  to  the  medial 
border  of  the  foot  and  help  to  form 
the  rete  malleolare  mediate. 

2.  A.  tarsea  lateralis  (0.  T. 
external  tarsal  artery)  lateral- 
ward  and  forward  upon  the 
bones  and  ligaments,  covered  by 
the  m.  extensor  digitorum  brevis, 
toward  the  basis  ossis  metatar- 
salis  Y,  unites  there  with  the 
lateral  end  of  the  a.  arcuata. 

Branches  which  anastomose  with 
one  another  and,  xvith  branches 
of  the  a.  dorsalis  pedis  and  a.  ar- 
cuata, form  the  rete  dor  sale  pedis. 

3.  A.  arcuata  (0.  T.  meta- 
tarsal artery)  lateralward  directly 
upon  the  proximal  ends  of  the 
ossa  metatarsalia  unites  with  the 
a.  tarsea  lateralis.  Branches: 

a)  Aa.  m,etatarseae  dorsales  11 
to  IV  (0.  T.  tarsal  interosseous 
arteries)  run  forward  upon  the 
2nd — 4th  m.  interosseus  dor- 
salis and  each  divides  into  two 
aa.  digitales  dorsales  (dorsal 
digital  arteries)  behaving  just 
as  do  the  arteries  to  the  fingers. 

Larger  rami  perforantes  pos- 
terior es  and  smaller,  incon- 
stant anteriores  between  the 
bases  (or  between  the  heads) 
of  the  ossa  metatarsalia,  to  go 
to  the  aa.  metatarseae  plantares . 

4.  Ramus  plantaris  pro- 
fundus (0.  T.  communicating,  first  inter- 
osseus perforating  or  plantar  artery)  between 
the  proximal  ends  of  the  ossa  metatarsalia  I 
and  II,  into  the  sole  of  the  foot,  to  the  arcus  plantaris. 

5.  A.  metatarsea  dorsalis  I goes  forward  like 
the  other  aa.  metatarseae  dorsales  and  supplies  the  great 
toe  and  the  medial  surface  of  the  2nd  toe. 


Rami 

perforantes 

posteriores 

Aa. 

metatarseae 
dorsales 
II— IV 


Rami 

perforantes 

anteriores 


A a.  digitales 
dorsales 


A.  dorsalis 
pedis 


Aa.  tarseae 
mediates 


A.  arcuata 

Ramus 

plantaris 

profundus 


A.  metatarsea 
dorsalis  I 


Ramus 
- perforans 
anterior 


Rete 

malleolare 

mediale 


A.  malleolaris 
anterior 
medialis 
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481. 


Arteries 

(The  muscles 


Rete  calcaneum 


Rami  calcanei 
mediales 


M.  quadratus 
plantae 


A.  plantaris 
lateralis 


M.  adductor 
hallucis 


Arcus  _ 
plantaris  1 | 


Ramus  plantaris 
profundus  a.  dor-  — 
salis  pedis 
Aa. 

metatarseae 
plantares  -s' 
I— IV 


Rami 

perforantes  ~ 
anteriores 


Aa.  digitales^ 
plantares 


of  the  sole  of  the  right  foot. 

have,  for  the  most  part,  been  removed.) 

A.  plantaris  medial  is  (0.  T.  internal 

plantar  artery)  goes  forward,  between  the  two 
layers  of  the  lig.  laciniatum  (through  its  upper 
compartment,  see  p.  361),  and  there  gives  off  the 
ramus  super fcialis , which  passes  through  the 
m.  abductor  hallucis,  giving  off  branches  to 
it,  arrives  at  the  medial  margin  of  the  foot 
and  runs  as  far  as  the  great  toe.  It  then 
enters  the  groove  between  the  mm.  abductor 
hallucis  and  flexor  digitorum  brevis  ( ramus 
profundus) , supplies  these  muscles  and  the 
skin  and  goes,  between  the  two  bellies  of  the 
m.  flexor  hallucis  brevis,  into  the  a.  meta- 
tarsea  plantaris  I or  into  the  medial  a.  di- 
gitalis plantaris  of  the  great  toe. 

A.  plantaris  lateralis  (0.  T. 

external  plantar  artery)  runs,  between  the 
two  layers  of  the  lig.  laciniatum  (through 
its  lower  compartment  see  p.  361),  then 
between  the  mm.  flexor  digitorum  brevis 
ind  quadratus  plantae,  forward  and  la- 
teralward  towards  the  basis  ossis 
metatarsalis  Y ; there  it  lies  more 
superficially,  between  the  mm.  qua- 
dratus plantae  and  flexor  digiti  Y 
and  bends  around  medianward  into 
the  arcus  plantaris.  It  gives  off 
branches  to  the  neighboring  bones, 
ligaments,  muscles  and  skin. 

The  arcus  plantaris  lies  di- 
rectly beneath  the  proximal  ends 
of  the  2nd  to  the  4th  metacarpal 
bone  and  beneath  the  mm.  inter- 
ossei,  between  them  and  the  caput 
obliquum  of  the  m.  adductor  hal- 
lucis, being  more  superficial  lateral- 
ward  than  medianward.  It  dimi- 
nishes in  calibre  from  the  lateral 
toward  the  medial  margin  of  the 
foot,  arises,  lateralward,  directly 
from  the  a.  plantaris  lateralis  and 
imites  medianward,  between  the 
ossa  metatarsalia  I and  II,  with 
the  ramus  plantaris  profundus  of 
the  a.  dorsalis  pedis.  It  gives  off 
recurrent  branches  to  the  bones 
and  muscles ; running  forward  from 
it  are  the  4 aa.  metatarseae  plan- 
tares (0.  T.  digital  or  plantar  di- 
gital arteries).  Each  of  these  passes 
forward  between  two  metacarpal 
bones,  receives  the  rami  perforantes 
of  the  aa.  metatarseae  dorsales  and  divides 
at  the  bases  of  the  first  phalanges  into  the 
aa.  digitales  plantares  (0.  T.  collateral 
digital  arteries),  which  behave  just  as  do 
those  to  the  fingers.  The  artery  for  the 
medial  margin  of  the  great  toe  is  usually  given  off 
by  the  a.  metatarsea  plantaris  I ; that  for  the  lateral 
margin  of  the  little  toe  arises  usually  as  a separate 
artery  from  the  end  of  the  a.  plantaris  lateralis. 
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482.  Frontal  section  through  the  right  sinus 

cavernosus,  viewed  from  behind.  Magnification  5:2. 

The  sinus  durae  matris  (sinuses  of  the  dura  mater)  are  venous  canals  which  run, 
chiefly,  between  the  separated  layers  of  the  dura  mater  and  lie  at  the  same  time  in  corresponding 
bony  grooves.  They  stand  open  on  section  and  are  devoid  of  valves ; the  sinus  sagittalis  superior 
and  cavernosus  are  crossed  in  a network-like  manner  by  hands  of  connective  tissue.  They  receive 
the  vv.  cerebri,  meningeae,  diploicae  (partially),  auditivae  internae  and  the  vv.  ophthalmic ae . 

1.  Sinus  transversus  (0.  T.  lateral  sinus)  (see  Figs.  483  and  484),  paired,  collects 
most  of  the  blood  from  the  skull  cavity.  It  begins  on  each  side  at  the  protuberantia  occipitalis 
interna,  communicating  with  that  of  the  other  side  by  an  opening  of  variable  size ; it  is  usually 
larger  on  the  right  than  on  the  left  side  and  runs  curved  lateralward  in  the  sulcus  transversus 
of  the  occipital  bone  and  of  the  parietal  bone,  in  the  attached  margin  of  the  tentorium  cere- 
belli.  Thence,  it  goes  tortuous  medianward  and  downward,  in  the  sulcus  sigmoideus  of  the 
temporal  bone  and  in  the  sulcus  transversus  of  the  pars  lateralis  oss.  occiptalis,  to  the  foramen 
jugulare  to  become  continuous  there  with  the  upper  end  of  the  v.  jugularis  interna.  In  the 
region  of  the  tentorium  cerebelli  it  is  triangular-prismatic  in  shape,  elsewhere  semi-cylindrical. 

2.  Sinus  sagittalis  superior  (0.  T.  superior  longitudinal  sinus)  (see  Figs.  483  and  484), 
unpaired,  extends  from  before  backward,  in  a curve,  in  the  attached  margin  of  the  falx  cerebri 
near  the  crista  frontalis  and  in  the  sulcus  sagittalis  of  the  frontal  bone,  of  the  parietal  bones 
and  of  the  occipital  bone  and  opens  into  the  sinus  transversus  (usually  into  the  right).  It  is 
triangular  in  transverse  section.  The  sinus  anastomoses  with  the  following. 

3.  Sinus  sagittalis  inferior  (0.  T.  inferior  longitudinal  sinus)  (see  Figs.  483  and  484), 
unpaired,  from  before  backward  in  the  free  margin  of  the  falx  cerebri  into  the  sinus  rectus. 

4.  Sinus  rectus  (straight  sinus)  (see  Figs.  483  and  484),  unpaired,  goes  as  a triangular 
canal,  at  the  point  of  attachment  of  the  falx  cerebri  to  the  tentorium  cerebelli,  from  in  front 
and  above,  backward  and  downward  and  opens  into  the  sinus  transversus  (usually  into  the  left). 

5.  Sinus  occipitalis  (see  Figs.  483  and  484),  unpaired  or  paired,  begins  at  the  pro- 
tuberantia occipitalis  interna  and  goes  downward,  close  to  the  median  plane,  in  the  attached 
margin  of  the  falx  cerebelli.  Above,  it  begins  at  the  spot  where  the  sinus  transversi,  the  sinus 
sagittalis  superior  and  the  sinus  rectus  meet  ( confluens  sinuum).  Below,  it  bifurcates,  turns 
lateralward  and  forward  on  both  sides  above  the  foramen  occipitale  magnum  and  enters  the 
sinus  transversus,  close  to  the  foramen  jugulare.  It  anastomoses  with  the  plexus  venosi  verte- 
brates intend  and  varies  much  in  the  degree  of  its  development. 

6.  Sinus  cavernosus  (see  also  Figs.  442,  483  and  484),  paired,  is  an  irregular  space, 
which  is  situated,  on  each  side,  near  the  sella  turcica  and  the  corpus  oss.  sphenoidalis.  It  is 
bounded  above  and  lateralward  by  that  part  of  the  dura  mater  which  is  stretched  out  between 
the  proc.  clinoideus  anterior  and  the  dorsum  sellae  and  the  apex  of  the  pvramis  oss.  temporalis 
and  goes  over  into  the  tentorium  cerebelli;  it  surrounds,  in  addition,  the  a.  carotis  interna, 
the  n.  abducens  and  the  plexus  caroticus  internus.  Tributaries: 
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483.  Sinus  durae  matris,  viewed  from  above. 

(The  right  orbit  and  sinus  cavernosus  have  been  opened;  the  tentorium  has  been  cut  away.) 
a)  V.  ophthalmica  superior  (superior  ophthalmic  vein)  (see  also  Fig.  488),  devoid  of  valves, 
corresponds  only  approximately  to  the  a.  ophthalmica,  which  possesses,  in  addition,  two 
delicate  accompanying  veins.  It  anastomoses  freely  above  the  lig.  palpebrale  mediale  by 
its  anterior  extremity-  ( v . nasofrontalis)  (see  Figs.  487  and  488)  with  the  v.  angularis 
(of  the  v.  facialis  anterior),  runs  backward  near  the  m.  obliquus  superior,  then  lateral- 
ward  between  the  n.  opticus  and  the  m.  rectus  superior,  finally  backward  through  the 
fissura  orbitalis  superior  into  the  sinus  cavernosus.  Medianward,  it  sends  an  anastomosis 
to  the  v.  ophthalmica  inferior.  It  receives  the  vv.  ethmoidales  anterior  et  posterior, 
v.  lacrimalis , vv.  musculares  and  the  veins  of  the  bulbus  oculi  and  of  the  eyelids  (see 
Sense  Organs;  the  v.  centralis  retinae  opens  into  the  sinus  cavernosus). 
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484.  Sinus  durae  matris  of  the  right  half  of  the  skull, 

viewed  from  the  left. 

b)  V.  ophthalmic  a inferior  (see  Fig.  488),  devoid  of  valves,  arises  from  the  veins  of  the 

tear-sac,  of  the  eyelids,  &c.,  in  the  anterior  part  of  the  orbit,  between  the  medial  and 
inferior  wall ; it  runs  in  the  inferior  part  of  the  orbit  and  divides  into  two  branches. 
One  branch  goes  backward  through  the  fissura  orbitalis  superior  into  the  sinus  caver- 
nosus ; the  other  passes  lateralward  through  the  fissura  orbitalis  inferior  and  opens  into 
the  ramus  profundus  of  the  v.  facialis  anterior.  It  receives  vv.  rnusculares  and  veins 
of  the  bulbus  oculi  and  anastomoses  medianward  with  the  v.  ophthalmica  superior. 

c)  Sinus  sphenoparietalis  (see  Fig.  483),  paired,  begins  on  each  side  a little  behind  the 

sutura  coronalis  on  the  parietal  bone  in  a bony  groove  or  in  a bony  canal,  turns 
medianward  beneath  the  ala  parva  ossis  sphenoidalis  and  enters  the  anterior  end  of  the 
sinus  cavernosus.  It  receives  usually  one  v.  meningea  media,  vv.  cerebri  inferiores 
(from  the  fissura  cerebri  lateralis  [Sylvii]),  as  well  as  the  v.  ophthalmomeningea,  and 
often,  also,  the  v.  diploica  temporalis  anterior. 

7.  and  8.  Sinus  inter  cavernosus  anterior  and  sinus  intercavernosus  posterior 
(see  Fig.  483),  unpaired,  run  in  front  of,  behind  and  partly  also  beneath  the  hypophysis  and 
unite  the  two  sinus  transversi  with  each  other.  They  form,  with  these,  the  sinus  circularis. 

9.  Sinus  petrosus  superior  (superior  petrosal  sinus)  (see  Fig.  483),  paired,  goes 
lateralward  and  backward  on  each  side,  from  the  posterior  part  of  the  sinus  cavernosus  in  the 
sulcus  petrosus  superior  of  the  temporal  bone  and  in  the  attached  margin  of  the  tentorium 
cerebelli,  to  the  sulcus  sigmoideus  and  into  the  sinus  transversus. 
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485.  Venae  diploicae,  viewed  from  the  right. 

(The  lamina  externa  of  the  roof  of  the  skull  has  been  filed  off.) 

10.  Sinus  petrosus  inferior  (inferior  petrosal  sinus)  (see  Figs.  483  and  484),  paired, 
extends  lateral  ward  and  downward  on  each  side  from  the  posterior,  inferior  portion  of  the  sinus 
cavemosus  in  the  sulcus  petrosus  inferior  of  the  occipital  and  temporal  bones  to  the  foramen 
jugulare  and  runs  downward  through  its  most  anterior  subdivision;  it  opens,  either  in  the 
foramen  jugulare  ov  below  it,  into  the  bulbus  v.  jugularis  superior. 

11.  Plexus  basilaris  (see  Figs.  483  and  484),  unpaired,  lies  as  a plexus  upon  the 
clivus  and  is  connected  above,  on  both  sides,  with  the  sinus  cavernosus  and  the  sinus  petrosus 
inferior,  below,  at  the  foramen  occipitale  magnum,  with  the  plexus  venosi  vertebrales  intend. 

Vy.  cerebri  collect  the  blood  partly  from  the  surface,  partly  from  the  interior  of  the 
brain  and  open  into  sinus  durae  matris  (see  Neurology);  they  possess  no  valves. 

Yv.  meningeae  (see  Figs.  483  and  484),  stand  open,  are  devoid  of  valves,  are  numerous 
in  the  dura  mater  encephali,  are  connected  above  with  the  sinus  sagittalis  superior  and  anasto- 
mose manifoldly  with  one  another.  They  accompany  the  stems  of  the  corresponding  arteries, 
there  being  usually  two  veins  to  one  artery,  and  open  into  a neighboring  sinus.  The  vv. 
meningeae  mediae,  usually  two  in  number,  run  near  the  a.  meningea  media,  are  connected  with 
the  sinus  sphenoparietalis  and  the  rete  foraminis  ovalis,  extend  downward  through  the  foramen 
spinosum  and  open  into  the  plexus  pterygoideus. 

Vy.  auditiYae  internae  (not  illustrated)  come  from  the  internal  ear  through  the  meatus 
acusticus  internus  and  open  into  the  sinus  transversus  or  the  sinus  petrosus  inferior. 
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Yenae  diploicae  (see  Fig.  485)  are  thin- walled  tubes,  which  lie  in  the  flat  canales 
diploid  [Brescheti]  in  the  substance  of  the  hones  of  the  roof  of  the  skull.  They  have  no 
valves ; they  are  arranged  in  the  form  of  a network  and  are  very  variable.  The  main  stems  run 
from  above  downward  and  are  connected  at  their  extremities  by  openings  (emissaria)  with  the 
external  veins  of  the  skull  or  with  the  sinus  durae  matris  or  (usually)  with  both  at  the  same  time. 

1)  V.  diploica  frontalis  opens  into  the  v.  supraorbitalis  and  the  sinus  sagittalis  superior. 

2)  V diploica  temporalis  anterior  into  a v.  temporalis  profunda  and  the  sinus  sphenoparietalis. 

3)  V.  diploica  temporalis  posterior  (0.  T.  external  parietal  or  posterior  temporal  diploic 

vein)  extends  from  the  emissarium  parietale  to  the  emissarium  mastoideum. 

4)  V.  diploica  occipitalis  opens  into  the  emissarium  occipitale. 

Emissarium  parietale,  in  the  foramen  parietale,  unites  the  sinus  sagittalis  superior  with 
the  superficial  veins  of  the  skull;  its  valves  permit  a flow  in  an  outward  direction  only. 

Emissarium  mastoideum,  in  the  foramen  mastoideum,  unites  the  sinus  transversus  with 
the  v.  auricularis  posterior  or  with  the  v.  occipitalis  or  with  the  beginning  of  the  v.  jugularis  externa. 

Emissarium  occipitale,  at  the  level  of  the  protuherantiae  occipitales,  opens  usually  either 
internally  into  a sinus  transversus  or  into  the  confluens  sinuum  or  externally  into  the  v.  oc- 
cipitalis, often  into  both. 

Emissarium  condyloideum  (not  illustrated),  in  the  canalis  condyloideus,  unites  the  sinus 
transversus  and  the  plexus  venosi  vertebrales  externi. 

Plexus  venosus  caroticus  interims  (see  Fig.  442)  surrounds  the  a.  carotis  interna 
in  the  canalis  caroticus  in  the  form  of  a network,  is  connected  above  with  the  sinus  cavernosus, 
receives  veins  from  the  cavum  tympani  and  opens  below  into  the  v.  jugularis  interna. 

Pete  foraminis  ovalis  (not  illustrated)  in  the  foramen  ovale  from  the  sinus  cavernosus 
to  the  plexus  ptervgoideus ; it  is  often  connected  above  with  the  vv.  meningeae  mediae. 

Pete  canalis  hypoglossi  (not  illustrated)  in  the  canalis  hypoglossi  from  the  sinus 
occipitalis  and  from  the  plexus  venosi  vertebrales  interni  to  the  sinus  petrosus  inferior. 

Yena  cava  superior  (see  Figs.  4 1 1 , 427,  486  and  495),  unpaired,  free  from* valves, 
arises  behind  the  first  right  costal  cartilage  by  the  union  of  the  YV.  anonymae  dextra  et 
sinistra  and  extends  downward,  and  curved  moderately  convex  toward  the  right,  in  front 
of  the  root  of  the  right  lung  and  of  the  right  side  of  the  aorta  ascendens,  to  the  right  atrium. 
It  is  hounded  in  front  by  the  thymus  and  on  the  right  by  the  right  lung;  it  is  covered  above 
on  its  right  side  by  the  pleura  mediastinalis,  below  by  the  visceral  layer  of  the  pericardium.  In 
the  upper  part  of  its  course  the  v.  azygos  (see  p.  456)  opens  into  it  from  behind. 

Y.  anonyma  (0.  T.  innominate  vein)  (see  also  Figs.  427,  486  and  495)  is  formed 
behind  the  articulatio  sternoclavicularis  and  in  front  of  the  a.  suhclavia  by  the  union  of  the 
y.  jugularis  interna,  y.  suhclavia  and  v.  jugularis  externa;  the  latter  opens  usually 
into  the  v.  suhclavia.  The  right  vein  is  hounded  on  the  right  by  the  right  lung  and  runs 
vertically  downward;  the  left,  distinctly  longer,  extends  to  the  right  and  downward,  behind  the 
manubrium  sterni  and  the  thymus,  directly  over  the  arcus  aortae,  in  front  of  the  aa.  suhclavia 
sinistra,  carotis  communis  sinistra  and  anonyma.  Both  veins  are  devoid  of  valves.  Branches : 

1.  Yy.  thyreoideae  iuferiores  (inferior  thyreoid  veins)  (see  Fig.  486)  from  the  plexus 
thyreoideus  impar.  This  lies  partly  in  front  of  the  lower  margin  of  the  isthmus  glandulae 
thyreoideae,  in  part  it  surrounds  the  beginning  of  the  trachea  like  a ring;  it  anastomoses  with 
the  vv.  thyreoideae  superiores  of  both  sides  and  receives,  behind,  the  vv . tracheales,  the 
vv.  oesophageae  and  the  v.  laryngea  inferior  (corresponding  to  the  arteries  of  the  same  names). 
Three  veins  usually  go  off  from  the  plexus : a right  vein  opens  at  the  angle  of  junction  of  the 
vv.  anonymae  or  into  the  v.  anonyma  dextra  or  into  the  v.  jugularis  interna  dextra,  a left  vein 
into  the  v.  anonyma  sinistra  and  a v.  thyreoidea  ima,  running  downward  in  front  of  the 
trachea,  into  the  v.  anonyma  sinistra. 

2.  Y.  mammaria  interna  (internal  mammary  vein)  (see  Figs.  313  and  486)  corresponds 
almost  exactly  to  the  artery  of  the  same  name.  Arising  from  the  union  of  the  2 vv.  epi- 
gastricae  superiores  (rich  in  valves)  and  the  vv.  musculophrenicae  it  is  double  in  the  region 
of  the  m.  transversus  thoracis;  above  the  latter  it  is  single  and  situated  medial  from  the  artery. 
It  receives  (with  the  vv.  musculophrenicae)  the  anterior  extremities  of  the  9 (• — 10)  superior 
vv.  intercostalcs  (see  p.  455),  which  have  valves  at  their  mouths,  further  the  rami  per  for  antes, 
which  have  valves  (especially  marked  in  the  1st  or  2nd  intercostal  space),  as  well  as  rami 
stcrnales  from  the  networks  which  are  situated  upon  both  surfaces  of  the  sternum,  and  in 
which  there  are  several  large  transverse  connections  between  the  trunks  of  the  two  sides, 
sometimes  especially  one  such  on  the  anterior  surface  of  the  processus  xiphoideus. 

3.  Yy.  phrenicae  superiores  (not  illustrated),  possess  valves,  are  double,  and  corre- 
spond to  the  a.  pericardiacophrenica. 

4.  Yy.  thymicae,  pericardiacae,  mediastinales  anteriores,  brouchiales  anteriores 

(not  illustrated)  from  the  viscera  of  the  thorax,  open  separately  or  partially  in  common. 

Spalteholz,  Atlas.  29 
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5.  V.  vertebralis  (see  Fig.  488)  corresponds  to  the  cervical  part  of  the  a.  vertebralis, 
on  the  lateral  side  of  which  it  extends  downward  from  the  foramen  magnum  through  the  foramina 
transversaria  of  the  1st — 6th  (often  — 7th)  cervical  vertebra.  It  begins  in  the  plexus  venosi 
vertebrales,  anastomoses  with  the  v.  occipitalis  and  receives  branches  from  the  spinal  canal, 
from  the  deep  muscles  of  the  neck  and  from  the  plexus  vertebrales  externi.  It  stands  open 
and  has  valves  at  its  mouth.  Branch: 

a)  V.  cervicalis  profunda  (see  Fig.  486)  corresponds  approximately  to  the  a.  cervicalis  pro- 
funda, begins  near  the  back  of  the  head  in  the  plexus  vertebralis  posterior  and  runs  down- 
ward behind  or  in  front  of  the  m.  semi  spinalis  cervicis  ; it  goes  forward  beneath  the  proc. 
transversus  of  the  7th  cervical  vertebra  into  the  v.  vertebralis.  There  are  valves  at  its  mouth. 

Y.  jugularis  illtcrna  (internal  jugular  vein)  (see  also  Fig.  489)  corresponds  together 
with  the  v.  jugularis  externa  to  the  a.  carotis  communis.  It'  arises  as  the  direct  continuation 
of  the  sinus  transversus  in  the  lateral  compartment  of  the  foramen  jugulare  with  a swelling, 
the  bulbus  v.  jugularis  superior,  above  runs  downward  behind  the  a.  carotis  interna  on  the 
lateral  wall  of  the  pharynx,  becomes  displaced  gradually  to  the  lateral  side  first  of  the  a.  carotis 
interna,  then  of  the  a.  carotis  communis  and  extends  downward,  close  to  the  latter,  to  the 
v.  anonyma.  A little  above  its  termination  it  presents  a spindle-shaped  dilatation,  the  bulbus 
v.  jugularis  inferior,  which  is  closed  above  by  a single  or  double  valve.  Otherwise  it  is 
devoid  of  valves.  Branches: 

1.  Sinus  durae  matris  see  pp.  441—444. 

2.  V.  canaliculi  cochleae  (not  illustrated)  comes  from  the  cochlea  (see  Organ  of 
Hearing)  through  the  canaliculus  cochleae  and  opens  into  the  bulbus  v.  jugularis  superior. 

3.  Yv.  pharyngeae  vary  in  number  and  come  at  different  levels  from  the  plexus  pha- 
ryngeus  which  covers  the  outer  surface  of  the  pharynx  and  receives  branches  from  the  deep 
muscles  of  the  pharynx,  from  the  tuba  auditiva,  the  palate  and  the  dura  mater  (v.  meningea, 
corresponding  to  the  a.  meningea  posterior),  as  well  as  the  v.  canalis  pterygoidei  [ VidiiJ  (from 
the  canalis  pterygoideus) ; it  is  connected  with  the  neighboring  veins.  The  inferior  vv.  pharyngeae 
may  open  also  into  other  branches  of  the  v.  jugularis  interna.  They  are  all  devoid  of  valves. 

4.  Y.  lingualis  (lingual  vein)  (see  also  Fig.  489)  runs  backward  at  first  exactly  as  does 
the  a.  lingualis,  later,  however,  on  the  lateral  surface  of  the  m.  hyoglossus;  it  receives  a 
large  v.  sublingualis  and  the  vv.  dorsales  linguae.  The  a.  lingualis  is  accompanied  medial 
from  the  m.  hyoglossus  by  small  veins,  which  together  with  the  v.  comitans  n.  hypoglossi 
open  into  the  v.  lingualis.  All  branches  of  the  lingual  vein  possess  valves ; the  vein  communi- 
cates with  the  vv.  pharyngeae  and  the  v.  thyreoidea  superior;  it  opens  sometimes  into  a v.  facialis. 

5.  Yy.  tliyreoideae  superiores  (superior  thyreoid  veins)  (see  also  Fig.  489),  usually  two,  ac- 
companying the  artery  only  in  part;  one  opens  far  below,  the  other  above,  in  the  neighborhood  of  the 
a.  thyreoidea  superior.  The  latter  receives  a v.  sternocleidomastoidea  and  the  v.  laryngea  superior 
(corresponding  to  the  a.  laryngea  superior),  which  may  also  open  into  the  v.  facialis  communis, 
and  frequently  the  whole  vein  opens  into  the  v.  facialis  communis.  These  veins  possess  valves. 

6.  Y.  facialis  communis  (see  also  Figs.  488  and  489)  arises  beneath  the  angle  of  the 
lower  jaw,  from  the  vv.  faciales  anterior  and  posterior , which  may  also  open  separately  into 
the  v.  jugularis  interna.  It  runs  downward  and  backward,  covered  only  by  the  platysma,  crosses 
the  a.  carotis  externa  and  terminates  at  the  level  of  the  hyoid  bone.  It  has  no  valves.  Branches : 

a)  V.  facialis  anterior  (see  also  Figs.  487 — 489)  corresponds  in  its  course  to  that  of  the 
a.  maxillaris  externa,  which  itself  possesses  in  addition  two  small  accompanying  veins ; 
it  is  a little  tortuous  and  runs  usually  behind  the  artery  and  in  part  more  superficially, 
, covered  only  by  the  m.  zygomaticus  and  platysma,  from  the  root  of  the  nose  to  the 
angle  of  the  lower  jaw.  It  arises  superficially  at  the  medial  angle  of  the  eye  as  the 
v.  angularis,  formed  by  the  vv.  frontalis  (usually  unpaired,  and  then  very  frequently 
opening  into  the  left  v.  angularis),  supraorbitalis  (runs  transversely  median  ward  partly 
beneath  the  m.  orbicularis  oculi  over  the  margo  supraorbitalis,  anastomoses  with  the 
vv.  temporales  superficialis  and  media)  and  naso frontalis  (see  p.  442) ; in  front  of  the 
root  of  the  nose  it  forms  a broad  union  with  the  vein  of  the  other  side.  Above, 
it  receives  further:  the  vv.  palpebrales  superiores,  nasales  externae,  palpebrales  in- 
ferior es  and  labialis  superior,  besides  the  ramus  profundus ; this  is  formed  in  the 
fossa  infratemporalis  by  the  vv.  alveolares  superiores  (corresponding  to  the  arteries 
of  the  same  name)  and  by  branches  of  the  plexus  pterygoideus,  and  receives  one  branch 
of  the  v.  ophthalmica  inferior;  it  runs  forward  upon  the  facies  infratemporalis  maxillae 
and  terminates  below  the  arcus  zygomaticus.  Farther  down  enter  the  v.  labialis  in- 
ferior, vv.  massetericae  and  vv.  parotideae  anteriores.  Beneath  the  lower  jaw  it 
receives  further  the  large  v.  submentalis,  which  is  connected  with  the.  v.  sublingualis 
and  v.  jugularis  anterior  as  well  as  one  v.  palatina,  which  corresponds  to  the  a. 
palatina  ascendens.  All  the  branches  of  the  vein  possess  efficient  valves  at  their  mouths ; 
the  main  trunk  also  contains  such  valves  at  the  level  of  the  ductus  parotideus. 
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486.  Deep  veins  of  the  neck,  viewed  from  the  right. 

(The  muscles  of  the  neck  and  face  have  been  in  large  part  removed ; the  hones  of  the  face 

have  been  partially  removed.) 
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487.  Superficial  veins  of  the  face,  viewed  from  the  right. 

(With  partial  use  of  a preparation  by  W.  Braune.) 

(Below  the  zygoma,  the  subcutaneous  fat  and  a part  of  the  muscles  have  been  removed.) 
b)  V.  facialis  'posterior  (see  also  Bigs.  486  and  488)  arises  superficially  in  front  of  the  ear 
through  the  union  of  the  vv.  temporales,  runs  downward  in  the  substance  of  the  glandula 
parotis  behind  the  ramus  mandibulae  and  lateral  from  the  carotis  externa  and  bends 
obliquely  forward  below  the  angulus  mandibulae,  over  or  under  the  m.  digastricus,  to 
the  v.  facialis  communis.  It  gives  off  a large  branch  at  a variable  level  to  the  v.  jugu- 
laris  externa.  It  receives : 

ba)  V.  temporalis  super ficialis,  from  the  superficial  plexus  of  the  roof  of  the  skull,  runs 
downward  behind  the  trunk  of  the  artery.  It  possesses  a valve  in  front  of  the  ear. 

bb)  V.  temporalis  media  runs  transversely  backward,  deviating  from  the  artery,  in  the 
m.  temporalis,  anastomoses  at  the  lateral  angle  of  the  eye  with  the  superficial  veins, 
in  the  muscle  with  the  vv.  temporales  profundae  and  perforates  the  fascia  temporalis 
over  the  root  of  the  zygoma.  It  possesses  valves. 

be)  Vv.  aurieulares  anteriores,  from  the  lateral  surface  of  the  external  ear. 

bd)  Vv.  parotideae  posteriores,  from  the  glandula  parotis. 
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488.  Deep  veins  of  the  face,  viewed  from  the  right. 

(The  hones  and  muscles  have  been  removed  as  in  Fig.  438.) 

be)  Vv.  articulares  mandibulae , from  a plexus  surrounding  the  joint  of  the  jaw,  which 

also  receives  the  vv.  tympanicae  (not  illustrated)  (through  the  fissura  petrotympanica 
[Glaseri]  from  the  middle  ear)  and  veins  from  the  external  auditory  passage  and 
drum  membrane  and  is  connected  with  the  plexus  pterygoideus. 

bf)  V.  slylomastoidea  (not  illustrated),  corresponding  to  the  artery  of  the  same  name, 

anastomoses  at  the  hiatus  canalis  facialis  with  the  vv.  meningeae  mediae. 

bg)  V.  transversa  faciei  (transverse  facial  vein),  frequently  double,  corresponds  to  the 

artery  of  the  same  name. 

bh)  Plexus  pterygoideus  extends  from  the  fossa  pterygopalatina  as  far  as  the  collum 

mandibulae  and  lies,  with  wider  vessels,  on  both  sides  of  the  m.  pterygoideus  externus, 
with  narrowed  vessels,  also  on  the  medial  surface  of  the  m.  pterygoideus  internus  and 
on  the  membranous  wall  of  the  tuba  auditiva ; it  forms  a sheath  for  the  a.  maxillaris 
interna.  It  receives:  the  v.  sphenopalatina  (from  the  nasal  cavity  through  the 
foramen  sphenopalatinum),  the  vv.  meningeae  mediae  (see  p.  444),  the  vv.  temporales 
profundae  (from  the  m.  temporalis,  in  which  it  forms  a plexus  with  branches  of  the 
v.  temporalis  media),  the  vv.  massetericae , v.  alveolaris  inferior  (the  latter  two 
corresponding  to  the  arteries  of  the  same  names)  and  the  rete  foraminis  ovalis  (see 
p.  445).  It  anastomoses  with  the  vv.  articulares  mandibulae  and  with  the  plexus 
pharyngeus  and  empties  in  part  through  the  ramus  profundus  v.  facialis  anterioris, 
especially  however  through  two  valve-bearing  vessels,  which  accompany  the  a.  maxil- 
laris interna,  into  the  v.  facialis  posterior. 
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489.  Veins  of  the  neck,  viewed  from  in  front. 

(On  the  right  the  m.  sternocleidomastoideus,  on  the  left  the  m.  pectoralis  major,  has  been  removed.) 

Y.  jugularis  externa  (external  jugular  vein)  (see  also  Figs.  486 — 488)  arises  below 
the  ear  by  two  roots:  the  anterior,  frequently  the  larger,  comes  from  the  v.  facialis  posterior 
(see  p.  448),  the  posterior  arises  behind  the  ear.  It  crosses  the  m.  sternocleidomastoideus 
obliquely,  covered  by  the  platysma,  goes  into  the  depth  and  opens  usually  into  the  v.  subclavia, 
generally  with  the  v.  jugularis  anterior.  Valves  at  its  mouth  and  in  its  middle.  Branches: 

1.  V.  occipitalis  corresponds  to  the  artery.  It  opens  partly  into  the  preceding  vein, 
partly  doubled,  accompanies  the  artery  to  the  v.  jugularis  interna;  it  anastomoses  with  the 
plexus  vertebralis  posterior.  * 

2.  V.  auricularis  posterior  from  the  superficial  plexus  behind  the  ear. 

3.  V.  jugularis  anterior,  downward  from  the  chin  upon  the  mm.  mylohyoideus  and 
sternohyoideus,  extends  lateralward  below  the  origins  of  the  m.  sternocleidomastoideus  to  the 
v.  jugularis  externa  or  the  v.  subclavia.  It  anastomoses  with  the  adjacent  veins,  and,  by  the 
large  arcus  venosus  juguli,  below  the  glandula  thyreoidea  with  the  vein  of  the  opposite  side. 
More  rarely  instead  of  this  vein  only  an  unpaired  median  trunk  (v.  mediana  colli)  is  present. 


Veins  of  the  Arm. 


451 


490.  Superficial  veins  of  the  back  of  the  right 

hand.  (Partly  after  W.  Branne.) 


The  veins  of  the  upper  extremity 

run  partly  in  the  depth  between  the  muscles, 
partly  in  plexuses,  superficially,  upon  the  fascia 
superficialis,  in  the  subcutaneous  tissue.  Both 
possess  numerous  valves,  the  deep  veins  more 
than  the  superficial,  and  are  manifoldly  connected 
with  one  another  by  anastomoses,  which  are 
devoid  of  valves. 


The  deep  veins  (not  illustrated)  follow  al- 
most exclusively  the  corresponding  arteries  and 
are  double,  with  the  exception  of 
those  in  the  fingers  and  in  the  axilla.  v.  basilica- .. 
In  the  palm  they  begin  as  single 
vv.  digitales  volares  propriae  (see 
Fig.  491),  which  unite  to  form  the 
vv.  digitales  volares  communes  and 
go  into  the  double  arcus  volaris  Processus 

venosus  superficialis.  In  the  depth  styioideus--- 

run  the  vv.  metacar peae  volares, 
which  open  into  the  double  arcus 
volaris  venosus  profundus;  they 
send  in  addition  several  rami  perfo- 
rates into  the  spatia  interossea  metacarpi 
to  the  deep  veins  of  the  back  of  the  hand, 
several  smaller  and  regularly  two  larger 
veins  into  the  1 st  metacarpal  space  and 
through  the  muscles  of  the  little  finger 
to  the  rete  venosum  dorsale  manus.  From 
the  palmar  arch  arise  the  vv.  ulnares 
and  vv.  radiales  and  from  these  again 
the  vv.  brachiales  with  their  tributaries, 
corresponding  exactly  to  the  arteries.  On 
the  back  of  the  hand  the  deep  veins 
accompany,  as  small  vessels,  the  deep  layer 
of  the  rete  carpi  dorsale  (see  p.  414)  and 
emty  partly  into  the  vv.  radiales,  partly 
into  the  rete  venosum  dorsale  manus. 
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tudinal trunks , vv.  digi- 
tales dorsales  propriae,  and 
each  terminates  on  the  first 
phalanx  in  the  arcus  veno- 
sus digitalis  which  is  con- 
cave proximalward.  From  the 
union  of  every  pair  of  these 
arches,  arise  four  larger  vv. 
metacarpeae  dorsales  ; these 
form  the  rete  venosum  dor- 
sale manus , the  meshes  of 
which  are  elongated  in  the 
direction  of  the  long  axis  of 
the  limb. 
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491.  Superficial  veins 
of  the  right  forearm, 
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viewed  from  in  front. 


The  superficial  yeins  of  the  forearm  are 

also  arranged  in  the  form  of  a plexus.  Among 
them  two  are  usually  very  distinct: 


1.  V.  basilica  (see  also  Fig.  490)  begins  upon 
the  back  of  the  hand,  frequently  as  the 
continuation  of  the  v.  metacarpea  dor- 
salis IV,  loops  around  the  ulnar  side  of 
the  forearm  to  its  volar  surface  and  runs 
on  this  as  far  as  the  elbow,  then  in  the 
sulcus  bicipitalis  medialis  along  the  upper 
arm  as  far  as  its  middle  third.  There 
it  perforates  the  fascia,  goes  still  some 
distance  upward  and  unites  sooner  or 
later  with  one  of  the  (more  delicate) 
w.  brachiales. 


(Palm  after  W.  Braune.) 

The  superficial  veins  of  the  palm 

are  much  finer  than  those  of  the  hack 
of  the  hand.  They  begin  upon  the  pha- 
langes in  a plexus  in  which  one  can 
make  out  more  or  less  distinctly  the 
vv.  digitales  volares  propriae  and  out 
of  which  most  of  the  blood  is  conducted 
to  the  posterior  surface  through  several 
vessels  at  the  lateral  margins  of  the 
fingers.  Similarly  the  vv.  inter capitu- 
lares  (see  also  Fig.  490)  conduct  blood 
into  the  spaces  between  the  fingers  from 
the  volar  to  the  dorsal  vessels.  The 
superficial  network  of  the  palm  lies  upon 
the  aponeurosis  palmaris  and  upon  the 
fascia  of  the  thenar  and  hypothenar 
eminences ; in  the  latter  two  places  the 
network  is  somewhat  closer.  Proximal- 
ward  it  goes  over  into  the  plexus  in  the 
forearm. 


Vv.  inter- 
capitulares 

Vv.  digitales 
volares 
» propriae 


2.  V.  cephalica  (see  also  Fig.  490)  arises  on 
the  back  of  the  hand , often  especially 
from  the  v.  metacarpea  dorsalis  I , winds 
around  the  radial  side  of  the  forearm  to 
its  volar  surface  and  extends  on  this  as 
far  as  the  elbow;  thence  it  goes  upward 
in  the  sulcus  bicipitalis  lateralis  and  (in 
a duplicature  of  the  fascia  brachii)  in  the 
groove  between  the  mm.  pectoralis  major 
and  deltoideus,  sinks  into  the  depth  just 
below  the  clavicle  and  after  union  with 
a v.  thoracoacromialis  empties  into  the 
v.  axillaris  (see  also  Fig.  492).  Some- 
times a second  longitudinal  vessel  is  sit- 
uated lateral  ward  on  the  forearm , the 
v.  cephalica  accessoria , which  opens  into 
the  main  vein. 
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492.  Veins  of  the  right  axilla,  viewed  from  in  front. 

(Arrangement  as  in  Fig.  451.) 

3)  V,  mediana  cubiti  (see  Fig.  491)  is  a connecting  branch,  which  usually  leads  obliquely 
upward  in  the  flexure  of  the  elbow  from  the  v.  cephalica  to  the  v.  basilica  and, 
lateralward  from  the  lacertus  fibrosus,  anastomoses  freely  with  the  deep  veins. 

In  other  cases  (not  illustrated)  a vein  ( v . mediana  antibrachii)  goes  upward  upon  the 
middle  of  the  volar  surface  of  the  forearm,  bifurcates  in  the  flexure  of  the  elbow  and  goes 
partly  to  the  v.  basilica  (as  a v.  mediana  basilica),  partly  to  the  v.  cephalica  (as  v.  mediana 
cephalica).  There  is  always,  however,  even  then,  free  anastomosis  with  the  deep  veins  of 
the  elbow. 

Y.  axillaris  (axillary  vein)  (see  also  Fig.  486)  arises  usually  at  the  lower  margin 

of  the  m.  pectoralis  major  by  the  union  of  the  two  vv.  brachiales  and  extends  as  far  as  the 

clavicle  on  the  medial  and  anterior  surface  of  the  artery,  which  is  also  accompanied  directly 
by  small  veins.  Its  branches  correspond  to  those  of  the  artery.  The  Y.  thoracalis  lateralis 
receives  the  Y.  thoracoepigastrica  (see  Fig.  504),  which  extends  subcutaneously  upward 
from  the  v.  femoralis  or  from  the  v.  epigastrica  superficialis  on  the  anterior  and  lateral  surface 
of  the  trunk.  Into  this  or  into  the  neighboring  veins  empty  the  yy.  costoaxillares,  which, 

in  the  upper  6 — 7 intercostal  spaces , carry  the  blood  from  the  middle  portions  of  the 

vv.  intercostales  (see  p.  455)  to  the  axilla.  The  v.  axillaris  and  its  branches  are  richly 
provided  with  valves. 
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Plexus  venosi  vertebralis  interni/l 


493.  Spinal  veins,  seen  in  a median  section,  viewed  from  the  left. 

Y.  Sill) cl  avia  (subclavian  vein)  (see  Fig.  486)  is  the  name  of  the  continuation  of  the 
v.  axillaris  from  the  lower  margin  of  the  m.  subclavius  on.  It  accompanies  the  a.  subclavia  on 
its  anterior  and  inferior  surface  and  crosses  the  first  rib  in  front  of  the  m.  scalenus  anterior. 
Behind  the  articulatio  sternoclavicularis  it  helps  to  form  the  v.  anonyma.  It  has  valves  at  its 
beginning  and  at  its  termination.  In  addition  to  it  some  small  veins  directly  accompany  the 
a.  subclavia.  Tributaries  (besides  the  v.  jugularis  externa) : 

1.  and  2.  Y.  transversa  scapulae  and  y.  transversa  colli  (see  Figs.  486  and  489) 
near  the  corresponding  arteries,  unite  usually  to  form  one  stem,  which  frequently  opens  into 
the  v.  jugularis  externa.  They  carry  valves  at  their  mouths. 

YeillS  of  the  spinal  column.  In  the  canalis  vertebralis,  between  the  two  layers 
of  the  dura  mater  spinalis,  lie  close  venous  plexuses,  plexus  yenosi  vertebrates  interni,  the 
tributaries  of  which  come  partly  from  the  vertebrae,  partly  from  the  spinal  cord.  These  plexuses 
(see  also  Fig.  494)  extend  chiefly  in  the  longitudinal  direction  from  the  foramen  occipitale  magnum 
to  almost  as  far  as  the  tip  of  the  sacrum  and  permit  the  recognition  of  four  trunks,  two  anterior 
and  two  posterior.  The  anterior  lie  upon  the  posterior  surface  of  the  bodies  of  the ' vertebrae 
and  of  the  intervertebral  disks  on  each  side  lateral  from  the  lig.  longitudinale  posterius;  they 
consist  of  several  large  veins,  running  very  close  together,  which  anastomose  manifoldly  with 
one  another,  possess  a lumen  which  stands  open  especially  in  the  cervical  and  thoracic  part 
and  are  accordingly  also  called  the  sinus  vertebrates  longitudinales . The  posterior  plexuses 
are  situated  on  both  sides  on  the  anterior  surface  of  the  arcus  vertebrarum  and  of  the  ligamenta 
flava  and  anastomose  through  spaces  in  the  latter  with  the  plexus  externi  posteriores ; they  are 
more  delicate  and  less  numerous  and  form  more  irregular,  wider  networks.  The  anterior  plexuses 
are  united  with  one  another  on  the  posterior  surface  of  each  vertebral  body  by  transverse  trunks, 
which  run  between  the  periosteum  and  the  lig.  longitudinale  posterius  and  there  receive  the 
vv.  basivertebrales.  The  latter  (see  also  Fig.  494)  'extend  radially  in  the  vertebral  body  toward 
the  middle  of  the  posterior  surface  and  open  there  in  common  or  separately,  being  provided  at  the 
mouth  with  valves ; in  front  they  anastomose  through  the  bones  with  the  plexus  externi  anteriores. 
The  posterior  plexuses  are  connected  with  one  another  by  branches  arranged  in  the  form  of  a 
network ; with  the  anterior  they  are  connected  by  numerous  shorter  vessels  which  are  present 
especially  on  the  medial  side  of  each  radix  arcus  vertebrae  and  leave  free  only  the  upper  part 
of  the  foramen  intervertebrale.  Through  the  connecting  branches  of  the  different  plexuses  with 
one  another  arise  the  more  or  less  distinct  vascular  rings,  retia  venosa  vertebrarum,  one  at 
the  level  of  each  vertebra.  The  upper  end  of  the  plexus  surrounds  the  foramen  occipitale  magnum 
like  a wreath  (see  Fig.  484),  is  connected  with  the  sinus  occipitalis,  plexus  basilaris  and  rete 
canalis  hypoglossi  and  empties  into  the  v.  vertebralis.  In  the  canalis  sacralis  the  vessels  become 
smaller,  the  plexuses  become  looser  and  empty  through  the  foramina  sacralia  into  the  vv.  sacrales. 
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494.  Spinal  veins  in  a horizontal  section, 

viewed  from  above. 

(Only  the  body  of  the  vertebra  has  been  cut  through.) 

Plexus  venosi  vertebrates  externi  (see  also  Tig.  493)  lie  on  the  external  surface 
of  the  spinal  column  and  are  divisible  into  anterior,  smaller  plexuses  and  posterior,  larger 
plexuses.  The  plexus  venosi  v ertebr ales  anterior es  are  best  developed  in  the  cervical  spine  and 
there  lie  upon  the  bodies  of  the  vertebrae  and  upon  the  mm.  longi  capitis  et  colli;  they  receive 
tributaries  from  the  muscles  and  from  the  bodies  of  the  vertebrae  and  are  connected  lateralward 
with  the  vv.  intervertebrales  and  with  the  following  plexuses.  The  plexus  venosi  vertebrates 
posteriores  lie  in  part  directly  upon  the  posterior  surface  of  the  vertebral  arches,  processes  and 
ligaments,  in  part  between  the  short  muscles  of  the  back.  They  are  best  developed  in  the 
cervical  portion  (see  also  Tigs.  486  and  488)  and  are  connected  there  especially  with  the  v. 
occipitalis , v.  vertebralis  and  v.  cervicalis  profunda ; besides,  they  anastomose  through  spaces 
in  the  ligamenta  flava  with  the  plexus  interni  and  unite  in  front  with  the  plexus  anteriores 
and  with  the  vv.  intervertebrales. 

Vv.  intervertebrales  accompany  the  nn.  spinales  in  the  foramina  intervertebralia  and 
lie  chiefly  in  plexuses  on  their  anterior  surfaces.  They  receive  the  vv.  spinales  (from  the  spinal 
cord),  which  bear  valves  at  their  openings  and  are  connected  with  the  plexus  vertebrales  interni 
and  externi  representing  their  channels  of  outflow ; they  have  valves  where  they  terminate  in  the 
neck  in  the  v.  vertebralis,  or  in  the  trunk  in  the  vv.  intercostales,  lumbales  or  sacrales  laterales. 

The  vv.  intercostales  (see  Tig.  495),  situated  usually  singly  at  the  lower  margin  of 
a rib  in  the  sulcus  costae,  close  to  and  above  the  artery,  increase  evenly  in  diameter  from 
above  downward.  The  upper  9 ( — 10)  form  venous  circles  which  empty  their  contents  partly 
sternalward  into  the  vv.  mammaria  interna  and  musculophrenicae  (see  p.  445),  partly  vertebral- 
ward  into  the  system  of  the  v.  azygos;  at  their  mouths  they  carry  valves  correspondingly 
directed;  from  their  middle-  portions  they  send  off  branches  in  the  1st — 6th  (or  7th)  intercostal 
spaces  to  the  axilla  (vv.  costouxillares)  (see  p.  453).  The  lower  2 — 3 vv.  intercostales  have 
no  outflow  forward  and  receive  tributaries,  supplied  with  valves,  from  the  diaphragm  and  from 
the  abdominal  muscles.  Veins  of  smaller  diameter  and  inconstant  in  length  are  to  be  found 
also  at  the  upper  margin  of  each  rib;  they  are  manifoldly  connected  with  the  others.  Each 
v.  intercostalis  receives  a ramus  posterior  near  the  bodies  of  the  vertebrae,  which  is  larger 
than  it  is  itself  and  which  runs  near  the  ramus  posterior  of  the  a.  intercostalis ; into  this 
flow  tributary  vessels  from  the  skin  and  from  the  muscles  of  the  back,  as  well  as  the  ramus 
spinalis,  which , as  a continuation  of  the  vv.  intervertebrales  (vide  supra),  collects  the  blood 
from  the  spinal  column  and  its  contents. 
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— Y.  anonyma 
sinistra 


V.  intercostalis 
suprema 
sinistra 

Y.  cava 
superior 
Y.  intercostalis 
suprema  dextra 


Y.  hemiazygos 


-V.  bronchialis 
posterior 


_ _Y.  azygos 
V.  intercostalis 


, _V.  hemiazygos 


V.  sacralis 
media 


(The  diaphragm  and  the  lumbar 
muscles  have  been  removed.) 

Y.  azygOS,  unpaired,  begins 
as  a continuation  of  the  v.  luin- 
balis  ascendens  dextra  (see  p.  460), 
between  the  right  crus  mediale  and 
crus  intermedium  of  the  diaphragm, 
ascends  in  the  spatium  mediastinale 
posterius  on  the  right  side  of  the 
vertebral  bodies,  and  in  its  course 
Y.  hemiazygos  lies  in  front  of  the  aa.  intercostales, 
accessoria  to  the  right  of  the  aorta  thora- 
calis  and  of  the  ductus  thoracicus 
and  behind  the  oesophagus.  At 
the  level  of  the  5th  or  4th  tho- 
racic vertebra  it  bends  forward 
over  the  root  of  the  right  lung 
and  opens  into  the  v,.  cava  supe- 
rior (see  also  Figs.  427  and  628). 
In  this  latter  portion  of  its  course 
it  usually  possesses  valves,  which, 
however,  are  not  efficient.  It  re- 
ceives the  nine  lowermost  vv.  inter- 
costales of  the  right  side , as 
well  as  the  vv.  oesophageae, 
vv.  bronchioles  posterior es  and 
-V.  oesophagea  vv.mediastinales  posteriores  ( from 

the  corresponding  organs)  (not 
illustrated),  besides  the  Y.  hemi- 
azygos. The  latter  (see  also  Fig. 
629)  begins,  unpaired,  between 
the  left  crus  mediale  and  crus 
intermedium  of  the  diaphragm  as  the 
continuation  of  the  v.  lumbalis  ascen- 
dens sinistra , but  is  also  connected 
with  the  v.  renalis  sinistra.  Devoid 
of  valves,  it  extends  upward,  behind 
the  aorta  thoracalis,  on  the  left  side 
of  the  bodies  of  the  vertebrae , re- 
ceives several  vv.  intercostales  sinistrae, 
vv.  oesophageae  and  vv.  mediastinales 
posteriores,  and  bends  to  the  right  in 
front  of  one  of  the  inferior  or  middle 
thoracic  vertebrae  behind  the  ductus 
thoracicus  to  go  to  the  v.  azygos.  The 
intercostal  veins , next  higher  up  on 
the  left  side,  empty  into  a v.  hemi- 
azygos accessoria,  which  goes  down- 
ward on  the  left  side  of  the  thoracic 
spine  and  empties  either  into  the 
v.  hemiazygos  or  directly  into  the 
v.  azygos.  The  3 — 4 upper  intercostal 
veins  open  on  each  side  into  a v.  inter- 
costalis suprema,  which  on  the  right 
side  usually  opens  into  the  v.  azygos 
(supplied  with  valves),  on  the  left  side 
into  the  v.  hemiazygos,  but  in  addition 
also  communicates  above  on  each  side 
with  the  v.  anonvma. 


V. 

“mediastinalis 

posterior 


V.  renalis 
sinistra 


"V.  cava 
inferior 


. Y. 
lumbalis 
III 


'V.  lumbalis 
ascendens 


— V.  iliaoa 
communis 


V.  iliolumhalis 


Y.  vertebral  is 


495.  Vena  azygos, 

viewed  from  in  front. 
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496.  Arteries  and  veins  of  a piece  of  small 

intestine. 


The  vena  portae 

( portal  vein ) (see  Figs.  497 
and  498)  collects  the  blood 
from  the  whole  digestive  tube 
from  the  cardia  on  as  far  as 
the  m.  levator  ani,  from  the 
pancreas,  the  gall  bladder 
and  the  spleen.  Its  trunk 
arises  behind  the  caput  pan- 
creatis,  on  the  left  and  poste- 
rior surface  of  the  pars  supe- 
rior duodeni,  from  the  union 
of  the  v.  mesenterica  supe- 
rior and  the  v.  lienalis;  it 
is  2 — 3 cm  long  and  runs 
upward  in  the  lig.  hepato- 
duodenale,  behind  the  a.  he- 
patica  and  the  hepatic  and 
biliary  ducts,  to  the  porta 
hepatis ; there  it  divides  into 
a right  and  left  branch  one 
for  each  half  of  the  liver. 
Its  roots  follow,  in  general, 
the  branches  of  the  arteries 
of  the  same  name  and  are 
supplied  with  valves  only  in 
their  finer  subdivisions  im- 
mediately after  their  exit 
from  the  wall  of  the  stomach 
and  intestine. 

1 .  T.  mesenterica 

superior  (see  Figs.  497  and 
498)  runs  on  the  right  side 
of  the  a.  mesenterica  supe- 
rior arises  from  numerous 
vv.  intestinales  (from  the 
small  intestine) , from  the 
v.  ileocolica , vv.  colicae 
dextrae,  v.  pancreatico- 
duodenalis , vv.  duodenales, 
vv.  pancreaticae , v.  colica 
media  and  v.  gastroepiploic  a 
dextra.  The  intestinal  veins 
anastomose  with  one  another 
very  much  as  the  arteries  do 
but  more  frequently. 


2.  Y.  mesenterica  inferior  (see  Figs.  497  and  498)  collects  its  blood  from  the 
v.  haemorr/widalis  superior,  the  vv.  sigmoideae  and  the  v.  colica  sinistra.  Its  peripheral 
course  agrees  with  that  of  the  a.  mesenterica  inferior;  its  trunk  however  separates  from  this 
and  goes  in  a curved  direction  upward  and  to  the  right  behind  the  peritonaeum  (frequently  in 
the  plica  duodenojejunalis)  and  behind  the  pancreas;  it  usually  opens  into  the  v.  lienalis, 
frequently  into  the  v.  mesenterica  superior,  sometimes  at  the  point  of  junction  of  the  two. 

3.  V.  lienalis  (see  Figs.  497  and  498)  is  formed  by  the  union  of  the  veins  of  the 
spleen  with  the  v.  gastroepiploic  a sinistra  and  with  the  vv.  gastricae  breves ; it  runs  from 
the  left  to  the  right  beneath  the  a.  lienalis  and  behind  the  pancreas,  and  in  its  course  receives 
several  pancreatic  veins. 
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Colon  ascendens 

Y.  ileocolica 

Intestinum  ileum / 


\ Colon 
'‘■,T  . . descendens 

x Vv.  sigmoideae 

V.  haemorrhoidalis  superior 
v Colon  sigmoideum 
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A.  hepatica  propria 
1 Y.  portae 

/ V.  pyloric  a 
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• V.  coronaria  ventriculi 


Ventriculus 


Y.  gastro- 
epiploica 
dextra 
Y. 

panereatieo- 

duodenalis 
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superior 
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mesenterica 

superior 

V.  colica 

sinistra 

Vv. 

intestinales 


Ductus  choledochus 


Vesica  fellea 


Hepar 


Y.  gastroepiploica  sinistra 
V.  lienalis 
Lien 


Y. 

pancreatica 


Duodenum  - 


Vv.  colicae 
dextrae 
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A. 

mesenterica 

inferior 


Ligamentum 
hepatoduodenale 
V.  cystica 


497.  Tributaries  of  the  portal  vein. 

(The  transverse  colon  and  the  small  intestine  have  been  partially  removed;  the  liver  has  been  drawn  upward.) 
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Duodenum 
V.  pancreaticoduodenalis  , 
V.  gastroepiploica  dextra 


/ Y.  mesenterica 
superior 


Y.  hepatica  % Y.  cava 


inferior 


Y.  portae' 

A.  gastroduodenalis  \ 


Hepar 

\ 


V.  coronaria 

yentriculi  /-"■•  coeliaca 
V.  pylOrica  / / A.  lienalis 

i if  / V.  lienalis 


,V.  gastrica 
i brevis 

f Lien 


Y.  mesenterica  \ 
inferior  ' 

Y.  colica  sinistra 


x ^ V.  gastroepiploica 
\ Pancreas  sinistra 
Colon  descendens 


A.  mesenterica  superior 


498.  Trunk  of  the  portal  vein. 


(The  stomach,  liver  and  pancreas  have  been  partially,  the  small  intestine  and  the  transverse 

colon  completely,  removed.) 


4.  Y.  coronaria  yentriculi  (see  also  Fig.  497)  runs  from  the  right  to  the  left  along 
the  curvatura  minor  of  the  stomach,  anastomoses  at  the  pylorus  with  the  v.  pylorica,  at  the 
cardia  with  the  oesophageal  veins  and  opens  near  the  a.  gastrica  sinistra  into  the  trunk  of  the 
v.  portae  or  the  v.  lienalis. 

5.  Y.  pylorica  (see  also  Fig.  497),  more  delicate  than  the  preceding,  extends  from  the 
left  to  the  right  near  the  a.  gastrica  dextra  at  the  curvatura  minor  of  the  stomach,  anastomoses 
with  the  preceding  vein  and  opens  at  the  pylorus  into  the  stem  of  the  v.  portae. 

6.  y.  cystica  (see  Fig.  497)  from  the  gall  bladder,  opens  into  the  stem  .or  the  right 
branch  of  the  portal  vein. 

The  accessory  portal  veins  (not  illustrated)  are  small  vessels  which  arise  in  the  folds 
of  the  peritonaeum  connected  with  the  liver  or  which  come  from  the  stomach  and  pass  either 
into  the  stem  of  the  portal  vein  or  directly  into  the  substance  of  the  liver. 

The  anastomoses  of  the  portal  with  the  vv.  cavae  are  regularly  present  as  follows: 

1)  At  the  cardia  of  the  stomach  between  the  v.  coronaria  ventriculi  (v.  portae)  and  the 

oesophageal  veins  (v.  azygos) ; 

2)  at  the  rectum  in  the  plexus  haemorrhoidales  between  the  v.  haemorrhoidalis  superior 

(v.  mesenterica  inferior)  and  the  vv.  haemorrhoidales  mediae  et  inferiores  (vv.  hypo- 
gastricae) ; 

3)  vv.  parumbilicales  [Sappeyi]  (not  illustrated),  4 — 5 small  vessels,  which  are  connected 

in  the  neighborhood  of  the  navel  with  the  superficial  veins  and  with  the  vv.  epigastricae 
inferiores,  extend  near  the  lig.  teres  hepatis  to  the  liver  and  empty  usually  directly 
into  its  substance.  The  largest  anastomoses  also  with  the  left  v.  epigastrica  superior. 
One  of  these  veins  is  said  to  he  the  remains  of  the  v.  umbilicalis.  They  are  supplied 
with  valves;  the  current  is  directed  toward  the  liver. 
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T.  caya  inferior  (see  also  Fig.  633)  arises  by  the  union  of  the  vv.  iliacae  communes 
in  front  of  the  intervertebral  disk  between  the  4th  and  5th  lumbar  vertebra  behind  the  first 
portion  of  the  a.  iliaca  communis  dextra  somewhat  to  the  right  of  the  median  plane.  From 
there  on,  it  ascends  at  first  in  front  of  the  bodies  of  the  lumbar  vertebrae  and  in  front  of  the 
origins  of  the  right  m.  psoas  major,  then  in  front  of  the  a.  renalis  dextra  and  in  front  of  the 
right  crura  diaphragmatis  and  at  the  same  time  somewhat  to  the  right  and  forward,  goes  through 
the  foramen  venae  cavae  of  the  diaphragm  and,  curved  somewhat  forward,  opens  into  the  right 
atrium  of  the  heart.  In  its  course  it  lies  on  the  right  side  of  the  aorta  abdominalis  and  is 
covered  in  front  by  the  peritonaeum,  by  the  pars  inferior  duodeni  and  by  the  caput  pancreatis ; 
above,  it  is  embedded  in  the  fossa  venae  cavae  of  the  liver  and  firmly  fused  with  it,  so  that 
only  its  posterior  wall  lies  partly  free  (see  Fig.  581).  It  is  devoid  of  valves.  Its  branches  are 
divisible  into  radices  parietales  (from  the  walls  of  the  peritoneal  cavity)  and  radices 
yiscerales  (from  the  abdominal  viscera). 

A.  Radices  parietales: 

1.  Y.  phrenica  inferior,  paired,  corresponds  to  the  a.  phrenica  inferior  and  opens  at 
the  foramen  venae  cavae. 

2.  Yy.  lumbales  (see  also  Figs.  495  and  500),  on  each  side  4 — 5,  run  close  to  and 
over  the  aa.  lumbales,  correspond  to  the  vv.  intercostales  (see  p.  455)  and  receive  tributaries 
from  the  muscles  and  from  the  skin  of  the  back,  from  the  plexuses  of  the  spine  and  from  the 
abdominal  muscles.  They  possess  (insufficient)  valves,  run  medianward  upon  the  lateral  and 
anterior  surface  of  the  bodies  of  the  vertebrae  (those  of  the  left  side  behind  the  aorta)  and 
open  into  the  posterior  wall  of  the  v.  cava.  The  vv.  lumbales  are  united  on  each  side  with 
one  another  by  means  of  longitudinal  anastomoses  which  are  situated  behind  the  m.  psoas 
major  in  front  of  the  roots  of  the  procc.  transversi.  The  sum  of  these  anastomoses  forms  on 
each  side  a vessel  running  vertically,  the  v.  lumbalis  ascendens,  which  is  connected  below  with 
the  v.  iliolumbalis  and  frequently  with  the  v.  iliaca  communis,  above  however  is  continued  on 
the  right  side  directly  into  the  v.  azygos,  on  the  left  side  into  the  v.  hemiazygos  (see  p.  456); 
each  anastomoses  usually  with  the  a.  renalis  of  the  same  side. 

B.  Radices  yiscerales: 

1.  Yv.  hepaticae  (see  also  Fig.  580),  2 — 3 large  trunks,  collect  the  blood  which  is  led  to 
the  capillary  system  of  the  liver  through  the  a.  hepatica  propria  and  v.  portae;  they  leave  the 
liver  in  the  uppermost  part  of  the  fossa  venae  cavae  and  open  into  the  v.  cava  just  below  the  dia- 
phragm. The  right  v.  hepatica,  largest,  carries  the  blood  from . the  right  lobe  of  the  liver,  the 
middle,  smallest  vein  from  the  lobi  caudatus  [Spigeli]  and  quadratus,  the  left  from  the  left  lobe 
of  the  liver.  Several  small  vv.  hepaticae  open  in  the  fossa  venae  cavae,  below  the  large  ones, 
directly  into  the  v.  cava  inferior.  Valves  are  only  rarely  present  at  the  mouths  of  the  large  veins. 

2.  Y.  renalis  (renal  vein)  (see  also  Fig.  633),  paired,  arises  by  the  fusion  of  from  three 
to  five  branches  near  the  hilus  renalis , runs  medianward  and  at  the  same  time  somewhat 
upward  at  the  level  of  the  2nd  lumbar  vertebra  in  front  of  the  a.  renalis  and  opens  into  the 
lateral  wall  of  the  v.  cava.  The  left  v.  renalis  is  somewhat  the  larger  and  longer;  it  lies 
usually  in  front  of  the  aorta  just  beneath  the  origin  of  the  a.  mesenterica  superior.  It  re- 
ceives tributaries  from  the  capsula  adiposa  of  the  kidney  and  from  the  ureter;  the  left  v.  renalis 
receives  also  usually  the  v.  sperm atica  sinistra.  In  addition  the  left  vein  anastomoses  very 
frequently  with  the  v.  hemiazygos  and  the  v.  lumbalis  ascendens , the  right  with  the  latter 
only.  The  w.  renales  rarely  possess  valves  at  their  mouths. 

3.  Y.  suprarenalis  (suprarenal  vein)  (see  also  Fig.  639),  paired,  comes  from  the  anterior 
surface  of  the  adrenal  and  opens  on  the  right  side  usually  into  the  v.  cava,  on  the  left  side 
into  the  v.  renalis.  It  is  devoid  of  valves. 

4.  Y.  spermatica  (spermatic  vein)  (see  also  Figs.  500,  502  and  503),  paired,  accompanies 
the  a.  spermatica  interna  directly  and  is  separated  from  it  only  at  its  termination.  It  consists 
of  from  2 to  3 anastomosing  vessels  which  surround  the  artery  like  a plexus,  receive  branches 
from  the  ureter,  from  the  peritonaeum  and  from  the  capsula  adiposa  of  the  kidney  and  unite 
finally  to  form  a single  trunk.  The  right  vein  opens  obliquely  into  the  anterior  wall  of  the 
v.  cava  and  there  possesses  efficient  valves,  the  left  goes  almost  at  a right  angle  into  the  in- 
ferior wall  of  the  v.  renalis  sinistra.  The  beginning  of  the  vein  is  different  in  the  two  sexes. 

In  the  male,  v.  testicularis , it  begins  with  numerous  branches  at  the  posterior  margin 
of  the  testicle  anti  epididymis  (see  also  Fig.  650),  forms  a close  plexus  (plexus  pampiniformis) 
around  the  artery  inside  the  funiculus  spermaticus  and  extends,  with  this,  through  the  canalis 
inguinalis.  Outside  the  inguinal  canal  it  usually  possesses  (insufficient)  valves. 

In  the  female,  v.  ovarica,  it  arises  partly  from  numerous  vessels,  which  leave  the  ovary 
at  its  hilus,  partly  from  broad  anastomoses  with  the  upper  ends  of  the  vv.  uterinae ; in  addition 
it  receives  some  branches  from  the  lig.  teres  uteri  and  from  the  tuba  uterina.  All  these 
branches,  anastomosing,  form  a close  plexus  (plexus  pampiniformis)  around  the  artery,  inside 
the  lig.  suspensorium  ovarii  and  are  devoid  of  valves. 
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499.  Vena  cava  inferior  in  the  male,  viewed  from  in  front. 

(On  the  right  side  the  kidney  has  been  removed,  a piece  of  the  m.  psoas  and  of  the  a.  iliaca 
communis  has  been  cut  out ; on  the  left  side  the  abdominal  wall  has  been  reflected  downward.) 
Spalteholz,  Atlas.  30 


462 


Veins  of  the  Trunk. 


Y.  circum- 
flexa  ilium 
profunda 
Y. 

epigastriea 

inferior 


Ductus 

deferens 

y. 

obturatoria 


Vesica  ^ 
urinaria 


V.  dorsalis  penis  - 


V.  cava  inferior 


V.  lumbalis  III 
Aorta  abdominalis 


V.  lumbalis  ascendens 
V.  iliolumbalis 


V.  iliaca  communis 
V.  testicularis 


V.  hypogastrica 


Ureter 
V.  iliaca 


V. 

hypogastrica 


y. 

haemorrhoi- 
dalis  superior 


Penis  / 

Plexus  pudendalis 

/ 

/ 

Prostata'' 

Vv.  scrotales  posteriores 

Plexus  vesicalis 


Rectum 

Plexus 

haemorrhoidalis 

externus 


M.  levator  ani  I 
Vv.  vesicales 


y. 

haemorrhoidalis 

inferior 


V.  haemorrhoidalis  media  V.  pudenda  interna 


500.  Veins  of  the  male  pelvis, 

right  half,  viewed  from  the  left. 

(The  left  m.  psoas  major  has  been  removed,  the  rectum  has  been  drawn  somewhat  to  the  side.) 
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501.  Veins  of  the  female  perineum  (see  Tig.  474). 

Y.  iliaca  communis  ( common  iliac  vein)  \ see  Fig.  499),  paired,  devoid  of  valves, 
behind  and  to  the  right  of  the  artery,  arises  from  the  Y.  hypogastrica  and  the  Y.  iliaca 
externa.  It  frequently  anastomoses  with  the  v.  lumbalis  ascendens.  Branch  of  the  left  vein: 
1.  Y.  sacralis  media  (middle  sacral  vein),  unpaired,  often  double  below,  near  the  a.  sa- 
cralis media,  forms  with  branches  of  the  vv.  sacrales  laterales  the  plexus  sacralis  anterior 
(see  p.  466) ; it  is  connected  with  the  plexus  haemorrhoidalis  externus  and  vesicalis. 

Y.  hypogastrica  (hypogastric  vein)  (see  Fig.  500)  lies  directly  behind  the  a.  hypo- 
gastrica. Its  branches  possess  valves  only  outside  the  pelvis.  Branches: 

Y.  pudenda  interna  (0.  T.  internal  pudic  vein)  (see  also  Figs.  500  and  503)  begins 
below  the  symphysis  ossium  pubis  with  an  anastomosis  from  the  v.  dorsalis  penis  (clitoridis)  and 
receives  the  vv.  profundae  penis  (clitoridis) , vv . urethrales , vv.  bulbi  urethrae  (bulbi  vestibuli 
[vaginae],  vv.  scrotales  (labiales)  posterior es  and  vv.  haemorrhoidales  inferiores;  the  latter 
are  connected  with  the  plexus  haemorrhoidales.  All  the  branches  correspond  to  the  arteries  of 
the  same  name.  The  vein  is  for  the  most  part  double  and  accompanies  the  artery. 

30* 
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502.  Veins  of  the  female  pelvic  organs, 

viewed  from  the  left. 


(The  superficial  layers  of  the  venous  plexuses  [see  Fig.  503]  have  been  removed;  the  peritonaeum 
has  been  for  the  most  part  removed.) 

2.  Plexus  haemorrhoidalis  interims  (see  Figs.  501  and  576)  in  the  tela  submucosa 
of  the  rectum,  with  ampulla-like  dilatations  in  the  region  of  the  annulus  haemorrhoidalis,  empties 
partly  into  a delicate  superficial  network  at  the  anus,  partly  by  means  of  numerous  perforating 
branches  into  the  plexus  haemorrhoidalis  externus  (see  also  Fig.  500)  situated  upon  the 
external  surface  of  the  tunica  muscularis.  From  the  latter  arise  the  v.  haemorrhoidalis  superior 
(to  the  v.  mesenterica  inferior  of  the  v.  portae),  the  vv.  haemorrhoidales  mediae,  paired,  which 
receive  branches  from  the  bladder,  prostate  and  seminal  vesicles  (uterus  and  vagina)  (to  the 
v.  hypogastrica)  and  the  vv.  haemorrhoidales  inferiores,  paired,  from  the  neighborhood  of  the 
anus  (to  the  v.  pudenda  interna) ; in  addition  branches  go  to  the  v.  sacralis  media. 

3.  Plexus  vesicalis  (see  also  Figs.  500,  503  and  677)  surrounds  the  lower  part  of 
the  bladder  and  the  basis  prostatae  lateralward  and  behind,  is  connected  with  the  following 
plexus  and  is  emptied  on  each  side  by  means  of  several  vv.  vesicales. 

4.  Plexus  pudendalis  (see  also  Figs.  500  and  503)  lies  behind  and  over  the  lig.  ar- 
cuatum  pubis,  in  front  of  the  prostate  and  bladder  (in  the  male,  the  bladder  and  urethra  in 
the  female),  receives  the  main  trunk  of  the  unpaired  v.  dorsalis  'penis  ( clitoridis ) (see  also 
Fig.  656),  which  runs  between  the  lig.  arcuatum  pubis  and  the  lig.  transversum  pelvis,  is 
connected  with  the  v.  pudenda  interna  and  with  the  plexus  vesicalis  and  empties  partly  into 
the  vv.  vesicales,  partly  directly  into  the  v.  hypogastrica. 

5.  Plexus  uterovaginalis  (in  the  female)  extends  over  the  walls  of  the  vagina  and  as 
an  especially  close  plexus  along  the  margo  lateralis  of  the  uterus,  where  it  partly  fills  up  the 
parametrium  and  surrounds  the  ureter.  It  is  connected  in  front  with  the  plexus  pudendalis  and 
haemorrhoidalis  externus  and  empties  on  each  side  chiefly  through  the  large  vv.  uterinae,  which 
surround  the  a.  uterina  and  form  broad  anastomoses  with  the  plexus  pampiniformis  of  the  v.  ovarica. 


Yeins  of  the  Trunk. 


465 


Y.  lumbalis  III  V.  lumbalis  ascendens 

1 ' V.  iliolumbalis 


t Ovarium 


Y.  hypo- 
gastrica 


V.  cava  inferior  — 


Aorta  abdominalis  - - 
Intestinum  rectum 
V.  ovarica 


V.  circum-/ 
flex  a ilium 
profunda  / 

V.  iliaca  externa/' 

Y. 

epigastrica  inferior7 


Ligamentum/  ' 

teres  uteri  ' / / 

Y.  obturatoria  1 / 

i ' 

Y.  vesicalis'  > 

Vesica  urinaria7 

Uterus ' 


\ 

' V. 
uterina 


' Yv.  vesicates 

N V.  pudenda 
interna 

v Plexus 
vesicalis 


’V.  labialis  posterior 


Y.  dorsalis  clitoridis/ 

Clitoris 


i i M.  levator  ani 

Bulbus  vestibuli 
Plexus  pudendalis 


503.  Veins  of  the  female  pelvis,  right  half, 

viewed  from  the  left  and  somewhat  in  front. 


(The  ovaries  and 


uterus  have  been  drawn  out  of  their  position;  the  peritonaeum  has  been 
largely  removed;  the  ureters  have  been  removed.) 
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6.  T.  iliolumbalis  (see  Figs.  495,  499  and  500),  in  part  double,  accompanies  the 
a.  iliolumbalis  and  often  opens  into  the  v.  iliaca  communis.  It  receives  the  w.  intervertebrales 
(see  p.  455),  muscular  veins  and  sometimes  the  v.  lumbalis  V,  anastomoses  with  the  w.  lum- 
balis  ascendens,  circumflexa  ilium  profunda  and  sacrales  laterales  and  possesses  many  valves. 

7.  Yy.  sacrales  laterales  (see  Fig.  499),  usually  double,  run  near  the  a.  sacralis  late- 
ralis and  open  into  the  v.  hypogastrica  or  into  a branch  of  the  same.  Their  branches  form,  with 
those  of  the  v.  sacralis  media,  the  plexus  sacralis  anterior  upon  the  facies  pelvina  of  the  sacrum. 

8.  Y.  obturatoria  (see  Figs.  500  and  503)  near  the  a.  obturatoria;  its  branches  are 
usually  doubled ; it  forms  a broad  anastomosis  with  the  v.  iliaca  externa,  and  sometimes  opens 
into  this.  Its  branches  anastomose  freely  with  the  v.  circumflexa  femoris  medialis. 

9.  Y.  glutaea  superior  (see  Fig.  506)  accompanies  the  a.  glutaea  superior;  its  branches 
are  usually  doubled.  At  its  entrance  into  the  pelvis  its  walls  stand  open  and  it  possesses 
valves.  Behind  the  m.  piriformis  it  anastomoses  with  the  v.  glutaea  inferior. 

10.  Y.  glutaea  inferior  (see  Fig.  506),  near  the  a.  glutaea  inferior;  its  branches, 
usually  doubled,  accompany  the  branches  of  the  latter.  It  receives  a large  branch  from  the 
n.  ischiadicus  and  anastomoses  on  the  m.  quadratus  femoris  by  means  of  very  wide  vessels  with 
the  v.  circumflexa  femoris  medialis  and  with  the  uppermost  v.  perforans  of  the  vv.  profun  dae  femoris. 

Y.  iliaca  externa  ( external  iliac  vein)  (see  Figs.  499,  500  and  505)  begins  as 
the  continuation  of  the  v.  femoralis  behind  the  lig.  inguinale,  on  the  medial  side  of  the  a.  iliaca 
externa  and,  as  it  ascends,  becomes  displaced  behind  the  artery.  It  receives  a broad  anastomosis 
from  the  v.  obturatoria  and  frequently  possesses  one  (usually  insufficient)  valve.  Branches : 

1.  Y.  epigastrica  inferior  (see  Figs.  499,  500  and  505),  usually  doubled,  accompanies 
the  a.  epigastrica  inferior.  It  anastomoses  with  the  w.  epigastricae  superiores  and  behind  the 
ramus  superior  ossis  pubis  with  the  v.  obturatoria ; in  addition  it  receives  the  w.  parumbilicales, 
as  well  as  the  vv.  spermalicae  exlernae  (not  illustrated)  from  the  funiculus  spermaticus  and 
branches  from  the  vv.  cutaneae  abdominis.  Below  the  navel  it  possesses  numerous  valves. 

2.  Y.  circumflexa  ilium  profunda  (see  Figs.  499,  500,  503  and  505),  double  in  most 
of  its  course,  surrounds  the  a.  circumflexa  ilium  profunda  like  a plexus  and  often  opens  into 
the  v.  epigastrica  inferior ; in  so  doing  it  crosses  the  a.  iliaca  externa  on  its  anterior  or  posterior 
surface.  It  anastomoses  with  the  v.  iliolumbalis  and  is  ‘supplied  with  valves. 

Y.  femoralis  (femoral  vein)  (see  Fig.  505)  is  the  continuation  of  the  vv.  popliteae 
from  the  lower  end  of  the  canalis  adductorius  [Hunteri]  on.  In  this  canal  it  lies  behind  the 
a.  femoralis  and  somewhat  lateralward  from  it;  further  up  it  runs  for  the  most  part  exactly 
behind  the  artery,  and  arrives  finally  on  the  medial  side  of  the  artery  in  the  fossa  iliopectinea. 
In  its  lower  portion  two  vv.  comitantes  also  run  close  to  the  artery.  It  possesses  usually 
4 — 5 pairs  of  valves.  Branches: 

1.  Y.  epigastrica  superficialis  (see  also  Fig.  508)  is  situated  in  the  subcutaneous 
tissue  and  carries  the  blood  downward  from  the  lower  half  of  the  anterior  abdominal  wall. 
It  opens  in  the  fossa  ovalis  separately  or,  united  with  neighboring  veins,  into  the  v.  femoralis 
or  into  the  v.  saphena  magna  and  possesses  valves  which  conduct  downward. 

2.  Y.  circumflexa  ilium  superficialis  (see  Fig.  508) , sometimes  doubled  for  part 
of  its  course , close  to . the  corresponding  artery  in  the  subcutaneous  tissue , opening  either 
independently  or  in  common  with  the  v.  epigastrica  superficialis.  It  is  supplied  with  valves. 

3.  Y.  thoracoepigastrica,  single  or  doubled  for  long  distances,  extends,  on  the  anterior 
or  lateral  wall  of  the  trunk,  in  the  subcutaneous  tissue,  from  the  axilla  as  far  as  the  fossa 
ovalis.  Its  middle  portion  is  devoid  of  valves,  in  its  upper  part  valves  direct  the  blood  upward 
to  the  axilla,  in  its  lower  part  downward  to  the  fossa  ovalis.  Above,  the  vein  opens  into 
the  v.  thoracalis  lateralis  (see  p.  453),  below  it  goes  either  separately  or  united  with  the 

v.  epigastrica  superficialis  into  the  v.  femoralis. 

4.  Yy.  pudendae  externae  (see  also  Fig.  508),  near  the  aa.  pudendae  externae, 
frequently  flow  into  the  v.  saphena  magna;  they  receive  branches  from  the  skin  of  the  ab- 
domen, from  the  scrotum  (or  the  labia  majora),  vv.  scrotales  (labiales)  anterior es , and  from 
the  penis  (or  the  clitoris),  v.  dorsalis  penis  (clitoridis)  cutanea;  the  latter  runs  unpaired  or 
doubled  upon  the  fascia  penis  as  far  as  the  symphysis  pubis  and  there  bends  lateralward. 

(Continuation  see  p.  468.) 

Yy.  cutaneae  abdominis  et  pectoris  form,  in  the  subcutaneous  tissue  of  the  abdominal 
and  thoracic  wall,  a network  of  vessels,  supplied  with  valves,  from  which  the  blood  is  led  away 
on  each  side  1st  by  superficial  vessels  to  the  neck,  to  the  axilla  (v.  thoracoepigastrica)  and  to 
the  fossa  ovalis  (vide  supra),  2nd  by  deep,  perforating  vessels  to  the  thoracic  cavity  (to  the 

w.  mammalia  interna  and  intercostales),  to  the  peritoneal  cavity  (vv.  parumbilicales)  and  to 
the  veins  of  the  anterior  abdominal  wall  (vv.  epigastricae  superiores  et  inferior). 

In  the  neighborhood  of  the  papilla  mammae  the  vv.  cutaneae  form  a wreath  of  vessels 
of  uneven  caliber,  the  plexus  venosus  mamillae. 
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Branch  to  the  v.  subclavia  sinistra 


Y.  axillaris 
Plexus  venosus  mamillae 


Earnus  perforans 
v.  mammariae  internae 


Y.  thoracoepigastrica 


Branch  to  the  vv.  epigastricae 
superiores 


Vv.  cutaneae  abdominis 


Branch  to  the 
vv.  parumbilicales 


Branch  to  the 
v.  epigastrica  inferior 


Y.  epigastrica 
superficialis 


femoralis 

saphena  magna 

dorsalis  penis 
cutanea 


V. 


Y. 


504.  Superficial  veins  of  the  trunk, 

viewed  from  in  front  (after  W.  Branne). 

(The  arrows  indicate  the  way  in  which  the  current  is  directed  by  the  valves.) 
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Spina  iliaca 
anterior  superior 


M.  sartorius,-.  _ 


M.  rectus  femoris 


Y.  profunda  femoris  — 


Y.  peyforans — 


M.  vastus 
intermedius  ~ ~ 


M.  vastus  lateralis  - - 


V.  circumflexa  ilium  profunda 
/A.  iliaca  externa 
/V.  iliaca  externa 

Y.  epigastrica  inferior 
' Y.  femoralis 


V.  circumflexa 
""femoris  medialis 
_ -V.  saphena  magna 
(cut  off) 

M.  adductor  longus 


— M.  pectineus 
_ . . V.  femoralis 
- =—  Yv.  comitantes 
. . M.  adductor  magnus 

. M.  adductor  longus 

M.  gracilis 

-A.  femoralis 


M.  vastus  medialis 

M.  sartorius 
(cut  through) 


A.  femoralis.- 


A.  circumflexa 
femoris  lateralis 
V.  circumflexa 
femoris  lateralis 


M.  rectus, 
femoris 


V.  obturatoria 
^ M.  pectineus 


505.  V.  femoralis  dextra,  viewed  from  in  front. 

(The  lig.  inguinale  and  the  mm.  sartorius,  rectus  femoris,  pectineus  and  adductor  longus  have 

been  entirely  or  partially  removed;  a piece  has  been  cut  out  of  the^ja.  femoralis.) 

Y.  femoralis  (continued): 

5.  V.  saphena  magna  (see  p.  471). 

6.  V.  profunda  femoris  accompanies  the  a.  profunda  femoris  and  possesses  several 
pairs  of  valves.  Branches: 

a)  Vv.  perforantes  (see  also  Fig.  506),  partly  doubled,  arise  on  the  posterior  surface  of 
the  m.  adductor  magnus  and  communicate  freely  there  by  longitudinal  anastomoses  with 
one  another,  with  the  vv.  glutaea  inferior,  circumflexa  femoris  medialis  and  with 
the  v.  poplitea;  they  then  perforate  the  mm.  adductores  near  the  aa.  perforantes. 
h)  Vv.  circumflexae  femoris  mediates  (see  also  Fig.  506)  run  near  the  corresponding 
arteries  and  anastomose  freely  behind,  on  the  m.  quadratus  femoris,  with  the  vv.  glutaea 
inferior  and  perforans  I,  in  front  with  the  v.  obturatoria.  They  are  supplied  with  valves, 
c)  Vv.  circumflexae  femoris  later  ales,  supplied  with  valves,  accompany  the  a.  circumflexa 
femoris  lateralis  and  .anastomose  with  the  preceding  and  with  the  v.  glutaea  inferior. 

Y.  poplitea  (popliteal  vein)  (see  Fig.  506)  arises  from  the  union  of  the  vv.  tibiales 
and  runs  just  behind  the  a.  poplitea,  in  its  distal  part  at  the  same  time  somewhat  medianward, 
in  its  proximal  part  somewhat  lateralward  from  it.  Besides,  near  the  artery  there  is  below  a 
v.  comitans  lateralis , above  a v.  comitans  medialis.  It  is  supplied  with  valves,  receives  the 
v.  saphena  parva  (see  p.  472)  and  the  vv.  articulares  genu  (double  near  the  corresponding 
arteries,  not  illustrated)  and  anastomoses  with  the  lower  vv.  perforantes. 
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506.  Deep  veins 
of  the  right  thigh, 

viewed  from  behind. 


(The  m.  glutaeus  maximus  has 
been  reflected  lateralward;  other- 
wise like  Fig.  477.) 


The  deep  veins  of  the 

foot  and  leg  (not  illustrated) 
accompany  the  arteries,  usually 
two  to  each  artery,  and  are 
plentifully  supplied  with  val- 
ves. Numerous  anastomoses 
with  the  superficial  veins  in 
the  foot  lead  the  hlood  from 
the  depth  to  the  surface , in 
the  leg  (also  in  the  thigh)  from 
the  surface  to  the  depth. 


In  the  sole  of  the  foot 
they  begin  as  the  vv.  digitales 


plantar es  and  then  form 
vv.  metatarseae  plan- 
tares,  which  empty  part- 
ly through  several  rami 
per  for  antes  into  the  deep 
and  the  superficial  veins 
of  the  back  of  the  foot, 
partly  into  the  arcus 
venosus  plantaris  pro- 
fundus. From  the  latter 
go  off  the  vv.  plan- 
tares  later  ales , which 
by  union  with  the  finer 
vv.  plantares  mediales 
form  the  vv.  tibiales 
posteriores;  in  the  leg 
the  latter  receive  the 
vv.  peronaeae.  The  vv. 
plantares  laterales  also 
send  an  anastomosis  to 
the  v.  saphena  parva, 
the  vv.  plantares  me- 
diales to  the  v.  saphena 
magna. 

On  the  hack  of  the 
foot  they  are  relatively 
delicate;  they  begin  as 
the  vv.  metatarseae  dor- 
sales  pedis  and  are  con- 
tinued into  the  yy.  ti- 
foiales  anteriores. 


the 


V.  pudenda 
interna 
M.  quadratus ' 
femoris 

Vv.  circumflexae 
femoris  mediales 


M.  biceps  femoris  - 
(caput  longum) 

V.  perforans  I 

M. 

semitendinosus 
V.  perforans  II 


M.  biceps  femoris 
(caput  longum) 

V. 

femoropoplitea 
Branch  of  the  v.  sa- 
phena parva  to  the 
v.  profunda  femoris 
M. 

semimembranosus 

Branch  of  the  v.  saphena' 
parva  to  the  v.  poplitea 

V.  poplitea  - - 

V.  comitans  lateralis  — 

V.  saphena  parva— 


V.  glutaea  superior 
V.  glutaea  inferior 


N.  ischiadicus 
M.  glutaeus  maximus 
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_ Patella 


V.  saphena 
magna 


-Malleolus 

medialis 


V.  margin  alis 
medialis 

Arcus  venosus 
---  - dorsalis  pedis 
[cutaneus] 
Yv.  digi tales 
communes  pedis 
V.  intercapitularis 

Yv.  digitales 
pedis  dorsales 


Malleolus 

lateralis 


Rete  venosum 
dorsale  pedis 
cutaneum 


- Y.  saphena 
magna 


507.  Superficial  veins 
of  the  right  leg, 

viewed  from  in  front  (after 
W.  Branne). 

(The  arrows  indicate  the  way  the  stream 
is  directed  hy  the  valves.). 

The  superficial  veins  of  the 

leg  form  a continuous  network  in  the 
subcutaneous  tissue,  varying  in  complexity, 
rich  in  valves,  and  permitting  the  recogni- 
tion in  it  of  single  larger  vessels  which  act 
as  the  principal  canals  of  exit.  They  are 
connected  with  the  deep  veins  by  numerous 
anastomoses  (for  direction  of  current  see 
p.  469). 

In  the  sole  of  the  foot  (not  illu- 
strated) there  is  a very  close  network  (rete 
venosum  plantar e cutaneum),  which  pos- 
sesses different  channels  of  outflow.  In  the 
first  place  branches  go  to  the  deep  veins, 
secondly,  however,  and  chiefly,  the  blood  is 
led  away  through  superficial  trunks  around 
the  borders  of  the  foot  to  the  dorsum  of  the 
foot.  These  pass  at  the  medial  and  lateral 
margins  of  the  foot  into  the  vv.  marginales 
medialis  and  lateralis  of  the  dorsum  of  the 
foot,  dorsalward  over  the  margin  of  the  heel 
toward  the  leg,  and  forward  into  a larger 
vessel  ( arcus  venosus  plantaris  cutaneus ), 
which  runs  in  the  toe-hall  furrow  at  the 
distal  margin  of  the  fasciculi  transversi 
aponeurosis  plantaris  and  is  continued  over 
the  medial  and  lateral  margins  of  the  foot 
into  the  beginnings  of  the  vv.  marginales 
(vide  infra).  This  vascular  arch  receives 
superficial  branches  from  the  toes  and 
sends  off  into  the  space  between  each 
two  toes  single  or  double  vv.  intercapitu- 
lar es  to  the  vv.  digitales  dorsales  pedis. 

On  the  back  of  the  foot  the  veins 
begin  at  the  toes  as  the  vv.  digitales  pedis 
dorsales , which  unite  after  receiving  the 
vv.  intercapitulares  to  form  the  short  vv.  di- 
gitales communes  pedis  and  flow  into  the 
arcus  venosus  dorsalis  pedis  [cutaneus] ; 
this  is  an  irregular  chain  of  anastomoses 
between  the  vv.  digitales  communes  and 
the  vv.  marginales  and  lies  upon  the  distal 
portion  of  the  ossa  metatarsalia.  Proximal- 
ward  from  it  lies  the  irregularly  shaped 
rete  venosum  dorsale  pedis  cutaneum, 
which  receives  many  tributaries  from  the 
depth  and  is  continued  into  the  anterior 
network  of  the  leg.  In  the  network,  near 
the  lateral  and  median  margins  of  the  foot, 
can  he  made  out  on  each  side  a larger 
vessel,  the  v.  marginalis  lateralis  (see 
Fig.  509)  and  the  v.  marginalis  medialis, 
which  chiefly  receive  tributaries  from  the 
rete  venosum  plantare  cutaneum. 
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508.  Superficial 
veins  of  the 
right  thigh, 

viewed  from  in  front. 

(The  arrows  indicate  the  way 
the  current  is  directed  by  the 
valves.) 

In  the  plexus  of  superficial 
veins  of  the  leg  two  large 
venous  trunks  stand  out  above 
the  foot,  the  v.  saphena  magna 
and  the  v.  saphena  parva,  of 
which  the  latter  belongs  es- 
sentially to  the  leg  alone. 

V.  saphena  magna  (see 
also  Figs.  505  and  507)  begins 
in  front  of  the  medial  mal- 
leolus as  the  continuation  of 
the  v.  marginalis  medialis 
and  there  receives  superficial 
branches  from  the  rete  veno- 
sum  plantare  cutaneum  and 
deep  branches  from  the  vv.  plan- 
tares  mediales.  It  then  runs 
almost  vertically  upward  upon 
the  facies  medialis  tibiae,  makes 
a slight  curve  behind  the  con- 
dyli  mediales  of  the  tibia  and 
femur  and  then  goes  fairly 
straight  but  obliquely  upward 
on  the  medial  and  anterior 
surface  of  the  thigh,  and  enters 
the  anterior  medial  wall  of  the 
v.  femoralis  in  the  fossa  ovalis. 
In  its  entire  course  it  is  sit- 
uated subcutaneously  upon 
the  fascia  cruris  and  fascia 
lata.  On  its  way  it  receives 
numerous  branches  from  the 
superficial  networks  of  the 
heel,  of  the  leg  and  of  the 
thigh,  as  well  as  veins  from 
the  tibia , and  anastomoses 
manifoldly  with  the  v.  saphena 
parva.  The  superficial  veins 
coming  from  the  back  of  the 
thigh  often  form  a separate 
trunk,  the  v.  saphena  acces- 
soria  (not  illustrated),  which 
accompanies  the  v.  saphena 
magna  medianward  at  a vari- 
able distance  from  it  and 
empties  into  it  at  an  incon- 
stant level. 


Patella 


V.  saphena 
magna 


Vv.  pudendae 
extern  ae 


A.  pudenda 
externa 


Fossa  ovalis 


Vv.  dorsales 
penis  cutaneae 


V.  scrotalis 
anterior 


V.  dorsalis 
penis 


V.  circumflexa  ilium 
/ superficialis 


V.  epigastriea 
superficialis 
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Branch  to  the 
y.  poplitea 

Y.  saphena 
magna 


Connections 
with  the 
deep  veins 


_ _ Y.  saphena 
parva 


Malleolus  lateralis 


V.  fenioro- 
poplitea 


Branch  to  the 
v.  profunda 
femoris 


Rete  venosum 
dorsale  pedis 
cutaneum 


, V.  raarginalis 
lateralis 


509. 

Superficial  veins  of 
the  right  leg, 

viewed  from  behind  (after 
W.  Braune). 

(The  arrows  indicate  the  way  the  cur- 
rent is  directed  by  the  valves.) 

V.  saphena  parva  (see  also 
Fig.  506)  begins  behind  the  lateral 
malleolus  as  the  continuation  of  the 
v.  inarginalis  lateralis  of  the  foot;  in 
its  formation  there  take  part,  besides 
superficial  branches  of  the  rete  venosum 
plantare  cutaneum,  also  an  anastomosis 
from  the  deep  vv.  plantares  laterales. 
It  runs  at  first  on  the  lateral  margin, 
then  on  the  posterior  surface  of  the 
ten  do  calcaneus  [Achillis] ; farther  up 
ensheathed  in  a duplicature  of  the  fascia 
cruris,  it  lies  in  the  groove  between 
the  two  heads  of  the  m.  gastrocnemius, 
perforates  the  fascia  at  a variable  level, 
sinks  into  the  depth  in  the  popliteal 
space  and  always  bifurcates  into  two 
branches,  of  which  one  opens  into  the 
posterior  wall  of  the  v.  poplitea  and 
the  other  farther  up  into  the  beginning 
portion  of  the  v.  profunda  femoris. 
The  latter  branch  also  receives  a vessel 
of  superficial  course,  running  on  the 
back  of  the  thigh,  the  v.  femoropoplitea, 
the  contents  of  which  flow  for  the  most 
part  from  above  downward  but  can 
also  find  a channel  of  exit  by  passing 
upward  beneath  the  m.  glutaeus  maxi- 
mus  into  the  vv.  glutaeae.  The  v.  sa- 
phena parva  receives  in  its  course 
numerous  branches  from  the  superficial 
network  of  the  heel  and  of  the  leg 
and  anastomoses  usually  manifoldly 
with  the  v.  saphena  magna.  It  may 
open  also  into  other  deep  veins  of  the 
thigh  or  into  the  v.  saphena  magna. 
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The  foetal  circulation. 

During  embryonic  life  the  apparatus  concerned  in  the  circulation  of  the  blood  under- 
goes various  transformations. 

The  arrangement  which  exists  in  the  second  half  of  pregnancy  up  to  birth  is  designated  the 
placental  circulation.  This  presents  the  following  peculiarities  (see  Figs.  510  and  511): 

The  t.  umbilicalis  (umbilical  vein),  devoid  of  valves,  leads  the  blood,  which  has  become 
arterial  in  the  placenta,  through  the  umbilical  cord  (funiculus  umbilicalis)  to  the  navel  and 
thence  in  the  free  margin  of  the  lig.  falciforme  hepatis  to  the  fossa  venae  umbilicalis  of  the 
liver.  There  a part  of  the  blood  goes  through  direct  branches  to  the  capillary  system  of  the 
liver ; another  part  becomes  mixed,  in  that  the  v.  umbilicalis  connects  with  the  left  branch  of 
the  v.  portae,  with  the  venous  contents  of  the  portal  vein  (from  the  stomach,  intestine,  pancreas 
and  spleen)  and  also  arrives,  along  with  this,  in  the  capillary  system  of  the  liver;  finally, 
the  third,  smaller  part  runs  directly  to  the  left  v.  hepatica  and  thus  to  the  v.  cava  inferior 
through  the  ductus  venosus  [Arantii],  which  is  situated  in  the  fossa  ductus  venosi  of  the  liver 
(see  also  Fig.  581)  and  connects  the  v.  umbilicalis  with  the  left  v.  hepatica.  The  v.  cava 
inferior  carries  mixed  blood  therefore  on  its  passage  through  the  foramen  venae  cavae  of  the 
diaphragm.  This  is  composed  of  1st  the  pure  arterial  contents  of  the  ductus  venosus  (Arantii], 
2nd  the  contents  of  the  vv.  hepaticae,  which  carry  the  blood  away  from  the  capillary  system 
of  the  liver,  and  3rd  the  venous  contents  of  the  v.  cava  inferior  (especially  from  the  renal  veins, 
pelvic  veins  and  those  of  the  lower  extremities).  Passing  through  the  v.  cava  inferior,  this 
blood  reaches  the  right  atrium , which,  in  the  foetus,  is  freely  connected  with  the  left  atrium 
through  the  foramen  ovale  (see  Fig.  423).  Since  the  foramen  ovale  is  situated  in  the  direction 
of  the  current  of  blood  arriving  through  the  v.  cava  inferior,  and  since,  in  addition,  the  valvula 
venae  cavae  [inferioris,  Eustachii]  to  a certain  extent  hinders  an  alteration  of  this  direction 
of  the  current,  the  main  mass  of  blood  streams  into  the  left  atrium  and  in  so  doing  receives 
and  mixes  with  only  part  of  the  venous  blood  which  arrives  in  the  heart  through  the  v.  cava 
superior.  Into  the  left  atrium  open  the  vv.  pulmonales  and  their  blood,  which  in  the  foetus 
is  venous , mixes  with  the  other  contents.  The  so-called  mixed  arterial  blood  thus  arising 
goes  especially  to  the  upper  half  of  the  body  through  the  left  ventricle,  the  aorta  ascendens 
and  the  arcus  aortae  and  its  large  branches,  the  aa.  anonyma,  carotis  sinistra  and  subclavia 
sinistra;  only  a part  comes  into  the  aorta  thoracalis. 

The  v.  cava  superior  carries  the  venous  blood  from  the  upper  half  of  the  body  and 
(through  the  v.  azygos  which  is  markedly  developed  in  the  foetus)  from  the  wall  of  the  trunk, 
to  the  right  atrium.  Thence  a small  part  passes  through  the  foramen  ovale  into  the  left 
atrium,  the  larger  part,  however,  mixed  with  a part  of  the  blood  from  the  v.  cava  inferior 
and  hence  called  mixed  venous  blood,  enters  the  right  ventricle  and  passes  into  the  a.  pul- 
monalis.  The  a.  pulmonalis  divides , in  the  foetus , into  three  branches : the  rami  dexter  et 
sinister,  which  go  to  the  lungs  (as  yet  not  functioning)  and  the  ductus  arteriosus  [ Botalli] , 
which  runs  in  the  direction  of  the  main  trunk  and  enters,  at  the  end  of  the  arcus  aortae, 
into  the  concave  anterior  wall  of  the  latter.  The  greater  part  of  the  mixed  venous  blood  now 
runs  through  this  ductus  arteriosus  as  far  as  the  beginning  of  the  aorta  thoracalis;  there  it 
mixes  with  the  residue  of  the  mixed  arterial  blood  coming  from  the  end  of  the  arcus  aortae 
and  passes  through  the  branches  of  the  aorta  thoracalis  and  aorta  abdominalis  to  the  intestinal 
canal,  to  the  inferior  portion  of  the  wall  of  the  trunk  and  to  the  lower  extremities,  chiefly, 
however,  through  the  two  aa.  umbilicales  (see  p.  428)  into-  the  umbilical  cord  and  to  the 
placenta,  where  it  again  becomes  arterialized. 
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Blood- 
vessels of 
the  foetus, 


Aorta  thoracalis 


Y.  cava 
inferior 


— V.  cava  inferior 


Aorta  abclominalis 


A.  pulmonalis 
V.  cava  superior 


Arcus  aortae 


Ductus'arteriosus  [Botalli] 


Ramus  sinister 
a.  pulmonalis 


Hepar 


_ _ Y.  hepatica 
sinistra 

Ductus  venosus 
[Arantii] 


V. 

umbilicalis 


Y.  portae 


V.  umbilicalis 


Aa.  umbilicales  '' 


_ A.  iliaca 
communis 


A.  iliaca  externa 
\A.  bypogastrica 


viewed  from  in  front  and  somewhat 


l A.  umbilicalis 


from  the  left.  (The  abdominal  and  thoracic  cavities  have  been  widely  opened , the  lungs, 
the  whole  alimentary  tract,  the  pancreas,  the  spleen,  the  left  lobe  of  the  liver  and  the  serous 
membranes  have  been  removed  and  the  heart  has  been  drawn  aside  to  the  right.)  Text  see  p.  473. 
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Yesica  urinaria  — 


. A.  hypogastrica 

511.  Scheme  of 
the  circulation 
of  the  blood  in 
the  foetus. 
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Foramen  ovale  - 

Yalvula  venae  cavae 
[inferioris,  Eustachii] 

Atrium  dextrum  - 

Ventriculus  dexter 

Y.  hepatica  sinistra 

Ductus  venosus 
[ArantiiJ 


Distributions 
in  the  liver 


V.  umbilicalis 


Yentrieulus 

sinister 


..V.  cava  inferior 


Aorta  abdominalis 


. A.  iliaca  communis 


— Y.  iliaca  communis 


A.  iliaca  externa 


Arcus  aortae 


Ductus  arteriosus 
[Botalli]  •» 


Ramus  sinister 
a.  pulmonalis 
A.  pulmonalis 


viewed  from  in  front  and  somewhat  from  the  left  (see  Fig.  510). 

(The  heart  is  in  its  correct  position  and  has  been  partly  opened.  The  arrows  indicate  the 
direction  of  the  blood  current.)  Text  see  p.  473. 
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